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CERTIFACATION 


1, Charles 4. Erisman, Acting Chairman, Appeals Councl! and 
Actingirector, Bureau of Hearings and Appeals, Social Security 


Adialniration, Department of Health, Education, and Walfare, under 
authory conferred upon me by the Secretary, hereby certify that 
the donents annexed hereto constitute a transcript of the entire 
record’ proceedings relating to the application of Nathan Gola to 
establi a period of disability, and his claim for disability 
Insura: benefits under title If of the Soclal Security Act, as 
amend@ This is a full and accurate record with the exception of 


the trcript of the hearing which contains instances where the 
transcer has Indicated "unintelligible." 


his transcript Includes application for a perlod of disability 
and dlility Insurance benefits, testimony and other evidence upon 
which. decision of the hearing examiner of the 


bureau of Hearings 
and Apls, Social Security Administration, was based, 
j : 


OL. f , i % Ses oe 
CCA 0 be ere « 
Pater il Ll. 1971 


Charles M. Erisuan 
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Nathen Gold, Claimant & W/E 
A/N 109-238-7273 
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Nathan Cold, Claimant & Wage Earner 
A/N 109-28-7273 


EXHIBIT LIST 
' Court 
EXHIBIT NUMBER OF : Transcript 
NUMBER PAGES Page Nos. 


1 Application for Disability Insurance Benefits, 
filed on 2/8/66 i 69-72 


Disability Determination, dated 8/22/66 ie 73-75 


Copy of initial disallowance letter to claimant ' 
dated 8/24/66 a ; L %6e77 


Application for Disability Insurance Benefits, filed : 
on 7/11/69 : 78-81 


Disability Determination, dated 11/25/69 ' 82-83 
Copy of Disallowance Letter, dated 12/1/69 | BbeBS 
Request for Reconsideration, dated 12/4/69 


Application for Retirement Insurance Benefits, 
filed on 12/4/69 


Disability Determination, dated 2/11/70 


Copy of Notice of Reconsideration Determination, 
dated 2/13/70 


| 
| 


Application for Social Security Account Number , 
dated 4/14/53 


Earnings Certification, certified on 2/12/66 


with Scouting Report attached dated 3/15/66 
Earrings Certification, certified on 7/22/69 
Report of Disability Interview, dated 2/8/66 101-104 


Statement by Nathan Gold, claimant, dated 2/11/66 105-106 
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Nathan Gold, Claimant and Wage Earner 
AM 109-28-7273 
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16 Report of Disability Interview with claimant dated 
8/21/69 
‘17 Copy of report from Coney Island Hospital, Out-~Patient 
Department covering treatment of claimant from 6/1/56 
to 2/19/69 
18 Copy of report from New York University Medical Center, 
New York, N.Y. covering hospitalization of claimant 
from 1/19/65 to 1/23/65 
19 | Copy of report from Kings County Out-Patient Clinic, 
Brooklyn, New York » covering treatment for November 
and December 1965 
20 Copy of report from Out-Patient Department, The Mount 
Sinai Hospital covering treatment of claimant from 
April 25, 1969 to June 5, 1969 with photocopy of claimant's 
appointment card attached 
a Report dated 3/7/66 from Jacob B. Glenn, M.D. 
22 Professional Qualifications of Jacob B. Gleen, M.D, 
23 Copy of report from Kings County Hospital, covering 
hospitalization of claimant from 5/3/66 to 5/13/66 and 
from 7/15/69 to 7/25/69 
2h Report dated 2/10/66 from M. Davis Elkind, M.D. 
25 Professioral Qualifications of Maurice Davis Elkind, M.D. 
26 Report dated 2/21/66 from Harry Grodzicker, M.D. 
27 Report of Contact, telephone conversation between S, 


Juestal, Bureau of Disability Determinations Disability 
Examiner and Dr. Grodzickei, dated 3/28/66 


Professional Qualifications of Harry Grodzicker, M.D. 


29 xeport dated 4/26/66 from Biagio Battaglia, 


M.D. covering 
“examination of claimant on Same day 
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Transcrip 
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107-110 
111-132 
133213 
135-137 


138-147 


148 
149 


150-160 
161-162 — 
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164-165 


166 
167 . 


Nathan Gold, Claimant & Wage Earner 
AAI 109-28-7273 
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Court 
ranscript 
Page Nos. 
Report of Contact, telephone conversation between 
Joseph J. Oliva, M.D., Chief Medical Consultant for 
the Bureau of Disability Determinations and Dr. 175-177 
Battaglia 


Professional Qualifications of Biagio Battaglia, M.D. 178 


Bureau of Disability Insurance Consultant's Case Analysis 
dated 12/22/69 and signed by Harry M. Murdock, M.D. i 179 


Professional Qualifications of Harry Merrill Murdock, M.D. 180 


Bureau of Disability Insurance Medical Consultant's Case 
Analysis, dated 12/22/69 and signed by A. H. Oleynick, M.D. 


Professional Qualifications of Anatol Oleynick, M.D. 


DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
' SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2518. WASHINGTON, D.C. 20013 . 
- BUREAU OF 
REFER TOHIA:C eS NOV 2 3 1970 HEARINGS AND APPEALS 
109-28-7273 


- ACTION OF APPEALS COUNCIL ON REQUEST FOR REVIEW 


“My, Nathan Gold 
_ 3100 Ocean Parkway 
_ Brooklyn, New York 11235 


fae 


f 
é 


i ’ 
ed 


7 Mee We Welds 8 ee 


, Your request for review of the hearing examiner's decision has been 
- carefully considered by the Appeals Council. The Council's considera-. 
.. . tion of your request has included all the evidence in your case, the 
‘law and regulatios applicable to your claim, the hearing examiner's 
evaluation of the facts and the reasoning in his decision, and your 


reasons for believing your claim should be allowed. 


. ‘+ -The Appeals Council has concluded that the decision of the hearing - 
. @xaminer is correct. Further action by the Council would not, there-- 
| fore, result in any change which would be of advantage to you. Accord- 
+" ingly, the hearing examiner's decision stands as the final decision of 
{ «the Secretary in your case. a ee ee, a 


“ . If you desire a review of the hearing examiner's decis‘ion by a court, 
¢° you may commence a civil action in the district court .f the United - 
States in the judicial district in wiich you reside within sixty (60) 
from this date. Seo section 205(9) of the Social Sécurity Act, 
as-amended (section 405(), Title 42, United States Goda}. If such 
- ection is commenced, the Secretary of Health, Education, and Welfare 
' ds the proper defendant. 


Sincerely yours, 


cas en 
. Member, Appeals Comcil 


"Jackson C. Smith | 
Member, Appeels Council 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


REQUEST FOR REVIEW OF HEARING | EXAMINER’ S$ ACTION 


Take or mai! original and all copies to the District Office, Social Security Administration 


CLAIMAHT’S NAME CLAIM FOR 


Entitlement to Disability Benefits (97) ~ 


ON 
é WN S\noun 
4 _. | WAGE FARNER’S NAME t | Continuance of Disability Benefits (98) 
a i 
. Nast [_] other 
‘ SOCIAL SECURITY ACCOUNT NUMBER j 
@ | / OF. oe §- Jaa ws 2 (Specify type claim) 
I disagree with the hearing examiner's action on the above claim and request that the Appeals Council, Bureau 
of Hearings and Appeals, review it. My reasons for disagreement are:, - 
“Kam OAisabled And unabsé. 1a) L420 rk 
: OS ee ee ee 
‘ . | Attach to this form, or forward within 10 days to the Appeals Council at the address shown below, any evidence 
: / - for supplemental statement you wish to submit. 
i t 2 fonderstand the Appeals Council may deny my request for review, but if it grants the request: a 


I I wish [] do not wish to appear before the Appeals Council in Washington, D.C. at my own expense. 


| PH wish & donci wish to file a brief or further written statement. 
| Signed by: (Either the claimant or representative should sign - Enter addresses for both) 


SIGNATURE OR NAME OF CLAIMANT'S REPRESENTATIVE CLAIMANT'S beatae 
Loge Zs la 


STREET ADDRESS : STREET ADDRESS 


3/00 Otean Pkig 


CITY, STATE,AND ZIP CODE 4 


a : oa 


TELEPHONE NUMBER 


4GQb- $036 


CITY, STATE, AND ZIP CODE 


KS rook 


TELEPHONE NUMBER 


4 
F a Claimant should not fill in below this line 
: 


; Is this request filed within 60 days of the hearing examiner's action? Dat Yes i | No 
ae If ‘‘No'’ is checked: (1) attach claimant's explanation for delay; (2) attach any pertinent letter, material or q 
i informotion in the district office. 
| ACKNOWLEDGMENT GF REQUEST FOR REVIEW OF HEARING EXAMINER’S ACTION ; 


Date request for review was filed 


aha ~ 


Place where request for review was filed 


AT Sasi Se 


For the Social Securit;; Administration 


ene come 


Request for Review of Hearing Examiner’s Action 
in this case was filed on the date shown and at 
the place indicated. 


The APPEALS COUNCIL will notify you of i's 
action On your request. 


oe 


& 
} 
t 
} 
| BY (Signature) 
: Appeals Council | 
"ate Bureau of Hearings and Appeals, SSA 
P.O. Box 2518 

Washington, D.C. 20013 

t 


(ZIP Code) 


“Form HA-520 (12-67) APPEALS COUNCIL 


+ 4 “ye > - ~ 5 - * + 
Bk ae ce ers 5 Ainngntneriict atten em a rhenahahiellisbilbee 6t-4 wien ot intitle tn sn Auten. an eertsincs ti nb wien ak ae dennen’ here taeenshernnits AE nnn —- etait comnts + tor Gh marsha ser oS m tele Bev een UG eee ar HR 
& = 
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DEPARTMENT OF 

' HEALTH, EDUCATION, AND WELFARE 
SoOcIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


NOTICE OF DECISION 


PLEASE READ CAREFULLY 


\f you disagree, in whole or in part, with the enclosed decision of the hearing examiner, 


you may request the Appeals Council to review it. However, your request for review must 


be filed within 60 days foliowing the date shown below. 


- You, or your representative, may file the request for review at the nearest office of the 
Social Security Administration, or you may file the request for review with the hearing 


examiner, or with the Appeals Council. 


Unless you file a timely request for review by the Appeals Council, you may not obtain 


a@ court review of your case under sections 205 (g) and 1869 (b) of the Social Security Act. 


Thi: notice and enclosed copy of hearing 
examiner’s decision mailed to the claimant on 


'Septembcs: 21, 1970 


Form HA-502-3 
(6-69) 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


HEARING EXAMINER'S DECISION 


In the case of Claim for 


Period of Disability end 
Nathan Gold Disability Insurance Benefits 


ee ean 


(Claimant) 


109-28-7273 


ee 
(Wage Earner) (Leave blank if same as above) (Social Security Number) 


This case is before the Hearing Examiner upon a Request for Peering filed 
on March 3, 1970 by Nathen Gold, the claimant, who is dissatisfied with 
the determination of the Social Security Administration that he is not 
entitled to a Period of Disability and to Disability Insurence Benefits. 
A hearing was held in New York, New York on September 8, 1970, before the 
undersigned Hearing Exeminer, with the claimant present and participating. 


The claimant filed an application for e Period of Disability and Disebility 
Insurance Benefits on February 8 1966. He alieged inability to work from 
1963, due to nervous condition, ulcer, hernia, dizziness, end back pains. 
‘Ar. initial Notice of Disallowance, dated August 24, 1966, was sent to the 
wlaiment. The claimant filed snother application for Disability Insurance 
Benefits on July 11, 1969. ‘This application, too, wes denied and the 
claimant was notified on December 1, 1969. ‘The claiment then requested 
reconsideration on December 4, 1969 and a Notice of Reconsideration 
Determination, cated February 13, 1970, affirming the initiel denial was 
sent to the claimant. me 


Section 223(d)(1) of the Social Security Act, as emended, defines "dis- 
ability" (except for certain cases of plindness) as the "inability to 
engege in any substantial gainful activity by reason of any medically 
determinable physical or mental impairment which can be expected to result 
in death or which has lasted or cen be expected to last for a continuous 
period of not less than 12 months." 


Section 223(4)(2)(A) further provides that “an individual (except a widow, 
sprviving divorced wife, or widower for purposes of Section 202(e) or (f)) 
shall be determined to be under a disability only if his physical or mental 
impairment or impairments are of such severity that he is not only unable 
to do his previous work but cannot, considering his ege, education and work 


47 


2. 


experience, engege in any other kind of substantial gainful work which 
exists in the netional economy, regardless of whether such work exists in 
the immediate area in which he lives, or whether a specific job vacency 
exists for him, or wnetner he would be hired if he applied for work. For 
purposes of the preceding sentence (with respect to any individual), 'work 
yhich exists in the national economy' means work which exists in signifi- 
gant numbers either in the region where such individual lives or in several 
yegions of the country." 


fection 223(d)(1)(3) of the Social Security Act also provides that a 
“physical or mental impeirment" is an impairment that results from 
phatomicel, physiological or psychological abnormalities which are demon- 
gbrable by medically acceptable clinical and laboratory diegnostic tech- 
yiaues. 


Whe claimant's earnings record based on his age shows that he last met the 
earnings requirements on December 31, 1966. Therefore, it is incumbent 
gv the record to show that he was under a "disability" on or before 
\wcember 31, 1966. 


yi. Gold alleges the unset date of his irpairment in 1963. ‘This onset date 
43 established both in his prior applicetion and in his current applica- 
q4on. Mr. Gold was born in 1908. 4s of 1963 or onset date he was 55 years 
atid. 

x. 


¢qtaimant complains of arthritis and back pain. In 1966 the State agency 
yecommended that the claimant be examined by a psychiatrist. Claimant 
yefused to honor the request. 


y another connection a psychiatrist exemined him at Coney Islend Hospital 
aa told him that there was nothing wrong with him. 


ye claimant's former job he worked es a cutter on thick plastic. His maxi- 
wa eCarnings barely exceeded $3,000 throughout his working life. He tried 


+2 work at a retdéil restaurant counter in Coney Island but found that he 
yes unable to continue. 


Mi: Gold worked as a supervisor of a Jewish catering facility in Long Islend. 
Fe Would snpervise the kitchen in accordance with the laws of Kashruth. In 
eiition, he was able to teach some children the Hebrew language. 


me record is silent as to the earnings over the years even before any impair- 
mit was alleged. In 1961 claimant had earnings of $40.63. In 1962 he had 
ewhings of $292.52. 
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Mr. Gold is receiving a small pension from the German Government in 
the nature of indemnification for damage to him during the Nazi 


regime. 
& Claimant was forced to leave Germany against his will, settling in 
Russiae While in Russia, he sustained a traumatic injury and acquired 


a disease, possibly Tuberculosis. 
In July of 1969 claimant had a left inguinal hernia repair, 


Mr. Gold was examined by Dr, Biagio Battaglia, a consultative examiner, 
on April 26, 1966, Dr, Battaglia in his examination found no evidence 
of arthritis and no scars in the knees to restrict knee mobility. This 
doctor mentioned that the claimant had a laryngeai lesion which needed 
evaluation. The claimant had minimal fibrosis of the left lower lobe 
of the chest suggestive of past tuberculosis. His heart was in the 
normal range so far as size was concerned, Dr, Battaglia noted some 
cerebral arteriosclerosis but cculd not really form a firm diagnosis 
based upon accepted diagnostic criteria, 


Claimant's medical file was reviewed by a Psychiatric Consulcant for 
the Social Security Administration, This doctor indicated that the 

@ claimant's psychiatric impairment would not be severe enough to pree 
vent substantial gainful activity. Another medical specialist reviewed 
the file, namely a specialist in Neurology. This neurologist found no 
evidence of a disabling condition which would be severe enough to pre- 
clude substantial gainful activity. 


This Hearing Examiner has carefully combed the entire medical record. 
The record does not disclose an impairment severe enough to warrant 
considering this claimant as meeting the disability requirements of 

: tne Social Security Law. 


Mr. Gold- does have some problems with his back and with his chest in 
connection with his hernia. 


There is a possibility that the claimant can return to his former job 
as a cutter in the plastics industry. However, claimant denies any 
such ability. 


The evidence indicates that the claimant is well educated and trained 
in the practices of the Jewish religion. He has supervised the pre= 
paration of food in connection with Jewish religious law, This job 
does not require any physical stamina, It requires a knowledge of 
religious law. Claimant knows Hebrew and he could qualify as a Hebrew 
teacher to the young, There is no logical reason why his impairments 
: would interfere with his ability to perform as a on teacher or 
supervisor. This is a light duty job, 


wo hon 


Therefore, based on the entire evidence, this Hearing Examiner finds 
that the claimant has residual capacity for a light job as previously 
described, 


FINDINGS OF THE HEARING EXAMINER 
The Hearing Examiner has carefully considered the entire record in this 
case, and based upon the credible evidence, makes the following specie 
fic findings, in summarization, and in addition to the above findings: 


1, The claimant last met the special insured require- 
ments of the Socia’..Security Act on December 31, 1966, 


2e The claimant's impairment consists of a hiatus hernia 
and minimal osteoarthritis. 


These impairments either singularly or in combination 
were not severe enough to preclude all forms of sub 
Stantial gainful activity on or before December 31, 


This claimant has experience and capacity to work as 
a supervisor of food prepared in accordance with 
religious practices, or as a teacher of Hebrew, 


DECISION 
It is the decision of the Hearing Examiner that the claimant did not 


meet the requirements of Sections 216(i) and 223 of the Social Security 
Act, as amended, while he had an insured status, 


Sidney SS 


Hearing Examiner 


SEP 21 1970 
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MEPARTMENT OF HEALTH, EOUCATION, AND WELFARE 


SCCIAL SE 


CURITY ADMINISTRATION 


BUREAU OF HEARINGS AND APPEALS 


AMENDED NOTICE OF HEARING 


In the cose of 


Nathan Gold 


(Claimant) 


Se ee ae 
(Wage Eorner) (Leave blank if samo os above) 


TO: yr, Nathan Gold 
3100 Ocean Parksay 
Brooklyn, New York 11223 


The hearing in this case which wos scheduled for______—__ att 


_ will be held instead on the 
ft. ee Ee TF 


New Yorx City, 


pte OO a 


(City) (Stete) 


IMPORTANT—Please sign and return at once the enclosed postal card notifying me whether you will be 
and place. No postage is required on this card. If an emergency crises 


present at the above time 
| the postal card stating that you will be present, notify the 


preventing your appearance after you mai 


Hearing 


Sth 


the Federal 


Examiner promptly ‘and give your reasons. 


aring Exominer Lai PT: "Fue 


Sidn Je’ Fenste 


Dote — 


Velephone Number 


__ August 24, 1970 ” 264-3817 
tc: Representative (Name and Address) 


None : 


District Office (Address) 
333 iwvenue X, Brook 
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Form HA-. 
(10-69) 
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day of 


Building, 26 Federal Plaza _____. 
: : (Number ond Street) 


New York 10007 


meet a 


yn, New York i: 


HEARING FILE 


— 


Claim ei 


- Period of Disability and 
. Disability Insurance Benefits 


109-28 -7273 
(Social Security Number) 


June 16, 1970 
June 25, 1970 26 Federal Plaza, N.Ye,Ne¥ 


(Date) (Address) 


aoe 


September __ at _9230_séebesk in room 3138 _ 


Mail Address 


26 Federal Plaza, Room 3138 
New York City, New York 10007 
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26 Federal Plaza, Room 3138 
New York City, New York 


June 8, 1970 


Mr. Nathan Gold 
3100 Ocean Paridiay = ie 
Brooklyn, New Yor’s 11223 


Dear Mr. Gold: 
Due to unforeseen cire:mstances your hearing which was scheculed 
for June 16, 1970 at 1:30 p.eme at 26 Federil Plaza, Room 3138, 


New York City, New York is being re-scheculed for June 25, 1970 
at 2:00 peme 


We are enclosing an Amended Notice of Hearing to this effect. 


Sincerely yours, 


yJeFens 
Hearing Examiner 


Enclosure 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


SOCIAL SecuRITY ADMINISTRATION 
' BUREAU OF HEAKINGS AND APPEALS 


tr 


AMENDED NOTICE OF HEARING 


In the case of j Claim for 


Nathan Gold 


(Wage Earner) : (Sociol Security Account Number) 


Mr. Nathan Gold 
3100 Ocean Parkway 
Brooklyn, New York 11223 


(Address) 


o'clock in room....3138 


New York 


aig bhsnesier tc nent te 
(Number and Street} i (State) 


s on Duane Street) 


IMPORTANT—Please sign and return at once the enclosed postal card notifying me whether you will be 
present at the above time and place. No postage is required on this card. If an emergency arises 
preventing your appearance after you me-il the postal card stoting that you will be present, notify 

the Hearing Examiner promptly and give your reasons. : 


28. Federal Plaza, Room 3138 
(Mail Address) 


, ty 


cc: Reoresentative None 


(Nome and Address) ~ 
D/O: 333 Avenue X, Brooklyn,N.Y. 


Form 42-5084 
(444) 


HEARING FILE 
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OCEPARTMENT OF HEALTH, EDUCATION, AND WEL FARE 
TOCIAL SECURITY ADMINISTRATION 
BURTAU OF HEARINGS AND APPEALS 


“ot? 
Cares 


_. NOTICE OF HEARING 


In the cose of va Claim For 

ms = a oe | - : ’ Period of Disability and 
(Cleimant — Wage Earner) ‘ ta j 3 “Gee ; i 

_ Disability Insurance Benefits 


109-28-7273 


(Secie! Security Account Number) 


t 


Mr. Nathan Gold 
310G Ocean Parkway 
Brooklyn, New York 11223 


, £: s cs ey 


Pursuont te your written request and provisions of section 205(b) of the Social Security Act, a hearing will be held 


16th 


by the undersigned, a Hearing Examiner of the Bureau of Hearings and Appea!s on the 


PemMe 


+ way of_June,1970 © ot 1230 rdchaddc in Room _3138 of the Federal — Building, 


26 Federal Plaza New York City New York 10007 


(Number ond Street) ‘ (City) ‘ rated 


The general issues to be determined are whether you are entitled to a period of disability under section 216(i) and to 
disobility insurance benefits under section 223(a). 
The specific issues to be decided are: (1) Whether you have the required insured status under the law; and if so, as of 
what dote(s); (2) The nature and extent of your impairments; (3) Whether your impairment has lasted or can be ex- 
pected to last for a continuous period of at least 12 months, or can be expected to result in death; (4) Your ability 

to engage in substantial gainful activity since your impairment began; (5) When your disability, if any, began. 


This hearing involves your application(s) filed on July 11, 1969 | 
(Date) —__., 
hates December 31, 1966 


(Date) 


You should be prepared to prove that you were under a disability on or 


may be to your interest to have your physicians appear at the hearing to testify on your behalf. Be prepared to 
rurnish: your entire work history, including names of employers, dctes of employment and a description of duties 
performed; schools and training; names of physicians who have examined or treated you; and periods of hospitalization 
with names of hospitals. * 


READ THE OTHER SIDE OF THIS NOTICE FOR IMPORTANT INFORMATION REGARDING HEARING 


REMARKS: ego ee 
IMPORTANT--Please sign and return at once the enclosed postal card notifying me w 
the above time and place. No postage is,required on this card. 


Heormng Examiner Mail Address 


Seda J. F 26 Federal Plaza, Room 3138 
ote ")  aleghone Nomber New York City, New York 10007 

ay 22 » 1970 264-3817 = 
cc: Representative (Name and Addjess) | 

| | ene 

District Gitice (Address) 


333 Avenue X, Brooklyn, New York 11223 
 E ¢ diz23 
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hether you will be present at 


FOR a * é 
“ : HEARING FILE 


ce Nantes en el all He 


t < - IMPORTANT INFORMATION 
+e ; 


yt eT Whet is Meant by “Disability” 


Te be found under o "‘disability’’, an individuel must be unable to engage in ony substantial gainful activity due to 
o medically determinable physicol or mentol impairment which has lasted or can be expected to Inst for a continuous 
period of at least 12 months, or can be expected to result in death. The impairment must be so severe as to prevent 
the individual from engaging not only in his usual work, but, considering his age, education, previous training and 
work experience, in any other kind of substantial gainful work which exists in significant numbers either in the 
tegion in which he lives or in several regions of the country. 


Appearance ot Hearing i 


The dote ond time of this hearing have been set aside especially for you. Your failure to oppear without good reason 
may cause dismissal of your Fequest for Hearing. Even though there is good reason, any postponement will delay 
disposition of your case. If an emergency arises preventing your appearance after you mail the postal card stating 
that you will be present, notify the Hearing Examiner promptly and give your reasons. Also advise the Hearing Ex- 
aminer of the earliest date after which he con reschedule your case for hearing. . 


‘Whet You Should Do 


. a 


The low places on you the burden of submitting evidence to support your claim. You must show the severity of y 

impairment by available medical evidence, ond where necessary by appropriate medical tests. Bring to the hean.., 

oll medicol and other evidence not already presented in your case: (1) A report from each doctor who has examined or 

treated you; (2) The results of laboratory tests and clinical findings; (3) Copies of medical evidence submitted to 

insuronce companies, the State Compensation Commission; (4) Hospital records. If you find it impossible to obtain 

these latter records, notify the Hearing Examiner promptly before the day of the hearing. The Hearing Examiner may 
-ask you to undergo a medical examination which will be performed at no expense to you. 


The Hearing Exominer will question you about the types and dates of your past employment, earnings, schools you 
ottended, special training and present daily activities. You should be prepared to give such information at the hearing. 


* Conduct of Hearing 


Pa 


You will have an opportunity to examine the documentary evidence on the day of the hearing. If you wish to examine 
it before the day of the hearing you may do so at the Hearing Examiner's office. 


At the hearing the Hearing Examiner will inquire fully into the matters at issue. You may present evidence either in 

the form of written documents or the testimony of witnesses, or both. You may bring your own physicians or other 
_witnesses to testify on your behalf. If necessary, the Hearing Examiner may ask the doctor who examined you to 

appear, and may bring in a medical or vocational expert to testify. Your testimony and that of any witnesses will be 

under oath or affirmation, and a verbatim record of the proceedings will be made. You may suggest findings of  ,._ 
. or conciusions of law and present arguments orally or in writing. ; — - fe 


' Representation : 


While it is not required, you may be represented at the hearing by on attorney or other qualified person of your choice, 
if you desire assistance in presenting your case. Any fee which your representative wishes to charge for his serv- 
ices in your case must be approved by the Bureau of Hearings and Appeals. Your representative must petition for 
fee opproval at the conclusion of his services, and furnish you with a copy of his petition. i nee 


if you ore found entitled to benefits and your representative is an attorney, 25 percent of your back benefits will 
normally be withheld for payment to your attorney upon approval of his fee. If the approved fee is less than the 25 
percent we withheld, we will pay the difference directly to you. If the approved fee is more than 25 percent, payment 
of the difference is a matter to be settled between you and your attorney. 


If your representative iS not an attorney, none of your benefits will be withheld; and payment of the fee which is 
opproved is a matter to be settled between you and him. ea 


ween ore . 


If you have ony other questions, your local Social Security district office will be glad to help you. 
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PARTMENT OF HEALTH. EDUCATION, AND WELFARE 
poeta SECURITY ADMINISTRATION 


BUREAU OF HEARINGS AND APPEALS REQUEST FOR HEARING 


Take or mail original and all copies to the District Office, Social Security Admini stration 
LO rn eee ne ease ea, 
CLAIMANT'S NAME ae" CLAIM FOR 


art AN } [ — X Entitlement.to Disability Benefits 
at Aas S NAME ( ry Uck Q 2 Continuonce of Disability Benefits 


SOCIAL Mee MAN NUMBER C1] Other” 


_ we ~ 26 —_ fit ee (Specify type claim) 


isagree with the determination made on the above glaim and request a pearing before a a hearing examiner of the Bureau of 


Heorings ond Appeals. My reasons for ¢i sage ond Appeals. My reasons for disagreement are: fh ¢g @ j s + a “> 


on_| donot want Mr Shh y the examine 


ed 


because Ne [5s against Be ne will write a litre 
va one of the following: Wi ney Yo J “cil VV ck ONLY ONE of the statements below: 


| hove additional evidence to su | wish to appear in person before the 
(Attach such evidence to this form or “Ww Nev U hearing examiner. 


forword to the District Office Hay ay ing \W ‘ i | \ Ke. 


within 10 days) (_} | waive my right to appear and give 


evidence, and hereby request a decision 
[_] | have no additional evidence to submit. on the evidence hefore the hearing examiner. 


— 
Signed by: (Either the claimant or representative should sign- Enter addresses for both. If claimant’s representative is not an 
attorney, complete Form HA-512) 
SIGNATURE OR NAME OF CLAIMANT'S REPRESENTATIVE | CLAIMANT'S SIGNATURE 


ADDRESS 


CITY, STATE, AND ZIP CODE CITY, STATE, AND ZIP CODE 


Bi a NY a5 


7TELEPHONE NUMBER 


_ should not fill in below this Ijne 96 — SO bes lp 


Is this request filed within 6 months of the reconsideration determination? [SJ Yes [_} No 


If “No” is checked: (1) attach claimant’s explanation for delay, (2) attach any!pertinent letter, material, or information in the 
District Office. - 


ACKNOWLEDGMENT OF REQUEST FOR HEARING p "4 
Your request fora hearing was filed on ~ Oo 3s... 


The hearing examiner will notify you of the time and place of the hearing at least 10 days pater te the Sere eae 
will be set for the hearing. 


P esort wht d For the Social Security Administration 
a ner ‘ L. “i ; 
amine | [Se Weoring Examines evel tarp 


ti ie 
TO: ALY: 7) 
Baap, Exominer- Disability file in BDI By: l 

TELETYPE BDI, BALTIMORE, MD. Y: 


Signature) (Title) 
“7 
i Payment Center A 


e¢cation 


oe ~ Butt py | [1223 


(Location) (City), ee 


TELEPHONE NUMBER 


(]} Fc (ers) ([] ewas (epPa) 


oy 
Interpreter Needed Servicing District Office Code AZ ye 


(Languege) 
Form Ha $01 
(12-67) HEARING EXAMINER 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


TRANSCRIPT 


In the case of Claim for 


Period of Disability and 


NATHAN GOLD Disability Insurance Benefits 


(Claimant) 


NATHAN FOLD -109-28-7273 


(Wage Earner) (Social Security Account Number) 


Hearing Held 


at 


New York, New York 


on 


September 8, 1970 


APPEARANCES: 


Nathan Gold, Claimant and Wage Earner 


Sidney “easter Faith Hermann 


Hew-ing Examiner Act ingHearing Assistant 


INDEX OF TRANSCRIPT 


In the Case of Account Number 


Nathan Gold, Claimant and Wage Earner 109 -28-7273 


Testimony mM. Cold 6k we 8 +e 4 ees Commencing p. 3 
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(The following is a transcript of the hearing held before ~ 
Sidney Fenster, a Hearing Examiner of the Bureau of Hear ings and 
Appeals, Social Security Administration, Department of Health, 
Education, and Welfare, on September 8, 1970, at New York City, 
New York, in the case of Nathan Gold, claimant and wage earner, 
social securi y account number 109-28-7273. The claimant appeared in 


person.) 


(The hearing commenced at 10:40 a.m., on September 8, 1970.) 


OPENING STATEMENT BY HEARING EXAMINER: 

HEARING EXAMINER: This is the hearing in the case of Nathan Gold, 
claimant and wage earner, social security number 109-28-7273. It is 
being held at the claimant's request under section 205(b) of the 
“ Social Security Act, as amended, before Sidney Fenster, a hearing 
examiner, Bureau of Hearings and Anpeals, Social Security Administration, 
United States Department of Health, Education, and Welfare, in New York, 
New York, on the Bth day of September, 1970, pursuant to a notice of 
hearing dated August 24, 1970. 

Now, Mr. Gold, I'm about to read into the record a summary of 
facts in your case and I suggest you listen carefully. If I am 
incorrect, please let me know. Incidentally, you were advised in the 
notice of hearing that you had the right to appoint a representative. 
Since you are appearing alone, I assume you do not care te have such 
representation. The file shows you filed an application back in '66, 
February 8 to be exact, for benefits and that was disallowed and you 
waited until July tl, '69, for your second application and you alleged 


im your second application that you were disabled back in '63. Now, 


-2< 


this second application was denied administratively, both initially 


and on reconsideration, whereupon you requested this hearing. Now, 


it is noted for the record that you last had an insured status on 
December 31, 1966. In order for you to be successful in this 
proceeding, it would be necessary for you to show that you were disabled 
on or before that date. Now as a corollary to that, the prior appli- 
cation in '66 may be dismissed on the grounds that the prior decision 
was fully dispositive of the issue here; in other words, was 

res judicata of the issues. However, in the event that ~ new and 
material evidence is submitted, then the application may be reopened; 
but barring the showing of any new and material evidence as to your 
condition, the prior application will be considered, dispositive of 
the issues, and the principle of res judicata will operate. 

Now, I sit as an independent hearing examiner and the decision 
that I write in the case is independent of any setae deniais made by 
the Social] Security Administration. 

Mr. Gold, you have had an opportunity to review Exhibits 1 through 
35, have you not, which I have tentatively included as exhibits in 
evidence? Have you looked at Exhibits 1 through 35 which my assistant 
showed you, these papers? 

CLAIMANT: I See something but I don't understand nothing. 

HEARING EXAMINER: Well, my question -- 

CLAIMANT: I look only to see what the head doctor want -- that 


what J] want was false -- was epposite. Because he don't write what 
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I tell him. I tell him when I was working by the plastic slipcover. 


I was working many years. I make good salary. Iwas sick but I was 


s 


working, but later it was plastic 10 inches. We worked 4 inches; 
that was nothing. And we started 8 - 10 inches -- 
HEARING EXAMINER: Let me swear you in, sir. Stand up. 
The claimant, NATHAN GOLD, having been first duly sworn, testified 
as follows: ; 
EXAMINATION BY HEARING EXAMINER: 
Q. Now, all I'm asking you is do you have any objection 
papers in these reports? 
Yes. 
Do you object to any of them? 
From the doctor -- 
You give me the name of the doctor. 
Biagio. 
Biagio Battaglia? 
yes. 
Is that the one? 
Yes. 
You object te his report? 
Also the report from the Social Security. 
What do you mean the report from the Socisi Security? Gne 
thing at a time. Why do you object to fr, Battaglia's report? 


A. Because when I came to S& . Battaglia I explained him all my 
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sickness, what I got.. I got -- 
Q. All right, you explained your sickness, so why do you object 


to his report? i 


A. They took me in the basement to make the x-ray. They left 


me about 20 minutes in the cold room -- window. Afterwards -- and I 
was choking. I knocked on the door to give me a help »ecause I was 
freezing. Then they tell me, ‘Take your clothing.'' They don't make 
me even the x-ray. 'You can go home.'' But he took out the tongue 
because I got choking. In winter I choking -- in summer, but not so 
in winters He took out the tongue. After the tongue ou he don't 
tell me to say ''ah'' but he told me was bleeding under the tongue. I 
tell him that; he said nothing. Next day in the morning, 10 o'clock -- 
after 10 o'clock then somebody knocking on my door in the home. A 
Dr. Bechock. He tell me want to see me. He want-to.see.--..]..got the _ 
operation on time. I said, 'Moctor, look what I got in the tongue, 
the bleeding.'' "Yeah, you must go in the hospital.'' I forgot what 
kind of hospital. I come in this hospital, they tell me, "Mr. Gold, 
you msst immediately rest in hospital. Maybe you got cancer." [| 
rest in the hospital. I think -- 

Q. All right. Do you object to the report because you feel that 
he mistreated you, this doctor? Is that what you're saying? 

& Yes. They send me to the hospital and the hospital make the 


same. They make me a biopsy, and they want to make a second time. 


ae 


Q. All right. We'll admit that. What other objections do you 


have besides that? 

A. I objection that he did not write this in the report, that 
he was in my apartment, that they send me to the hospital for the 
biopsy. That is the objection. He have to write this in his report, 
but he told what they make -- that they send me to the hospital and 
was the biopsy not necessary. I was sick. 

Q. All right. 1! understand that. This was dons when? gack ; 
in what year was that when this happened? In 19667 

A. Ican't say that is right. I remember very poor. I don't 
remember anything. 

Q. Now what else do you object to besides Or. Biagio Battaglia? 

A. Also I tell him that from the plastics I was working. I was 
working many years. I was good. But when it was to 8 and ‘0 inches -- 
it was electric -~ electric the hand. 

Q. 1 don't know what you're talking about. What are you 
referring -- what are you objecting to? 

A. That he did not write, that what 1 tell him. 

Q. Who didn't write, Or. Battaglia? 

A. Or. Battaglia, yes. 

Q. You told him what? That you had an electric shock? 


A. L tell him when I was working, the plastic. I was working 3-4 


years and I made good wages, but tater they change from 4 gauge to 


8-10 gauge. This was heavy plastic. The work was plastic siipcover. 
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Before was not heavy plastic and it was nothing. It was good, but 
then they started 8-10 gauge. - the electric from the plastic 
when I was working. I became -- 

Q- You got an electric shock when you were working, right? 

A. Yes -- no. 

Q. Where were you working at that time? 


A. By Southern Shister (phonetic). 


Q. Did you take it up with them that you got an electric shock? 


A, It's not electric shock. I didn't say electric shock. 
Q. What was it then? 


When I took the plastic to tool, I feel -- it's not the shock -- 


Why are you complaining, that he didn't put it down? 

He didn't put it down. 

All right. Is there anything else you're complaining about 
in the exhibits? 

A. I didn't see more. 

Q. All r ght. We'll mark them in there subject to your commenting. 
Exhidits 1 through 35 will be marked in evidence. Now, you fi’ed the 
prior application back in ‘66. Is that right? 

A. Yes, 

Q. And that was denied. Is that right? 


A. Yes. 


aye 


Q. Then you filed a new application in 169. Is that right? 

A. I asked not from '69. 1 asked from the first time. They 
tell me they will open the first -- when I make the first application. 
What's his name, J forgot. In the Social security they tell me I 
don't claim for now; I claim from before, from the first time. It 
will be -- 

Who told you to file the second application? 

In the Social Security. | 

What made you go down there? 

Because J was trying to work. I was working a day, a half 


And I thought -- 


Q. So you told them you'd like to refile? 


A. He tell me this in the Social Security. 

Q- They told you to refile, file again. 

A. Yeah, but they tell me when I've been to get the disability 
i got for the first time when I make the first application, that the 
first appiication will be for this date when I get from the second 
time that I make application but come from the first time, to open the 
first tine, 

Q- In your first application you didn't appeal to a hearing 
examiner, did you? 

A. I appeal always about -- it was -- 

Q. You didn't answer my question. In your First application in 


'66 you were denied by the Social Security. 


ap 
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Yes. 
And then you didn't apply for a hear ing, did you? 
A. I always applied but they want to send me a nervous doctor. 
I would not appear because J never claim to be nervous. He write 
you about nervous. I don't complain about nervous because in my life 
I got so much rushing. Iwas never nervous. He want to send me to 


nervous doctor but I don't go to nervous doctor because the Social 


Security tell me after Biagio, it will be finished or I will got the 


disability or no. And after this there was a half year. 
Q. No, I'm not saying that. I'm saying you didn't apply for a 
hearing. I'm not asking you whether or not -- 
A. They tell me Biagio will be -- then Or. Biagio -- 
What has that got to do with applying for a hearing? 
After Biagio they want tc send me to a nervous doctor. 
You refused to go. Is that right? Al! right, what has that 
got to do with making -- asking for a hearing? | 
A. Nothing. 
Q. A hearing after your first application in '66. You were 
right? They turned you down, 
Yes, I was denied. 
After you saw this Dr. Biagio Battaglia they denied it. 
Yes. 
You didn't take any further action for a few years. Is that 


right? 
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A. Yeah. 

.Q. What did you do? 

Ae I claim that I don't claim about nervous. I claim about 
my sickness. 

Q- No, I'm not talking about nerves or anything. All I'm asking 
you is what actually you took when they denied the claim. You filed 
the application and they sent you a letter saying they don't feel 
you're disabled. Now, did you go further on thet or did you wait 
until you filed the new application in '69? 


A. I don't remember. For my life I don't remember. 


Q. Our records show you didn't go further so you didn't request 


a hearing. That's what the records show in this office. They wanted 
you to see a psychiatrist and you said you wouldn't see him. Is that 
right? But eventually you did run into a psychiatrist in the hospital. 
Isn't that right? 

A. Please? 

Eventually you did see a psychiatrist in the hospital. Isn't 

that right? 

A. Yes. I came to Cone, Island Hospital. The Coney Island 
Hospital was working together net good for me, against me. 

Q- what do you mean they were working against you? What do you 
mean by that? : 


A. It is something thst Coney Island Hospital is against me. 
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Q. Why would the Coney Island Hospital be against you? 


A. I was a long time there -- in Coney Island Hospital, They 


gave a false report. 


I was with my nose, They attempt they make 


& an X-ray with the wrong negative. Then I was in the hospital, they 


find out that the nose is broken and I got the operation also. They 


give a false report. He tel] me, the doctor tel] me, ‘You vot with 


the stomach, you got broken nose and everything. 


Maybe you will go to 


a nervous doctor to speak with you.'' I came to the nervous doctor, 


Or. Heft, I think. He look in a book. He don't Speak too much to 


‘me. He tell me everything is all right. He give me a medicine, [ 


took the medicine home. I had a general shock. It was so, My wife 
called doctors. No doctor Want to kill (phonetic) me tonight. 


From 
@& this time I tell finished. 


I don't -- a private doctor teil me also 


don't go to a nervous doctor. My doctor from the Coney Island Hospital, 


she tell me, "you go, maybe this doctor will speak with you,'' but he 


don't do it, nothing, only he look in the papers. What he write in 


the papers I don't know. They tell me, ‘You are all right, looks 


good,"' but I am not well; but he gives me the pill, the sills, and 


I take 2-3 times, until finished. 1 show this to my docter and he tel} 


me don't use it. It was right proof on the bottle. Do you understand 


what I mean? It was 


not -- the drugstore don't sell them; that was 


only to -- a new medicine to give 


Samples to try with the peopte, 


This was a medicine but they protect the drugs 


Q. All 


tore, 


right, now -. you understand, of course, Mr. Gold, that 
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you last had an insured status as of December 31, 1966. In other 
words, you were insured up to that time but not thereafter. 
A. I don't understand. 
Q- You had an insured status up to '66 but not after '66, 
A. I don't remember. 
It's not a question of remembering. I'm just telling you. 
That's right. Everything's right here. 
I just want you to understand. If you got sick after '66, 


it's not going to help you. It's when you were sick prior to '66 


“ 


_ that's going to help you. 


Iwas sick From -- 

Do you understand that point? 

Yes. 

This is the point I'm raising. You got sick after '66 and 
you were not insured so you can't get covered. The only coverage 
that I can allow would be coverage prior to December 31, '66. 

A. Iwas before sick. 

Q. So this business of going in the hosnital afterwards in ‘67, 
'68, '69, this has got nothing to do with it unless they can point 
back and say this started before. Any new ailments after that date is 
of no value to you. You understand? You have to have a disability 
on or before December 31, 1956; otherwise you're out of court. 

A. My disability was '65 the iast time when I make $70 -- that 


I got from the -- 1 tell the doctor ] want to try; maybe I can work. 


How old are you now? 

62. Iwas in February 62, 

Did you apply for old-age benefits? 

Yes. 

Are you getting them? 

$51.20. Because the Social Security don't tell me to cross 


out when I stop the work. J don't know this and I got the minimum. 


The last -- my job was 1965; '65 I was sick all year. 1965 I tell 


the doctor I want to try to work. He tell try. I was trying to work 
in (unintelligible) work, by Igna*' us, a friend from me. But I.’ 
started to work one hour. [ became pained in the back and told stop. 
Then the doctor tell me don't work more, Stop. Then I stop.. This 
time I am not working. 

Q. When did you get unemployment compensation? 

A. Unemployment? A long time. I even got 20 week. I got in 
this year maybe $63. I got unemployment a long time, two times. 

Here, I got from the -- 

Q. May I have that? 

A. '65 was the finish. 

Q-. I'm giving this tack to you. This is something that is 
already in the file. This shows your <arnings record over the years. 
This shows thet you never made more than $3,000 a year. Is that right? 

A. Yeah. I was satisfied witn it. 


Q. That was back in '59. Ever since -- 


alt. 


A. My sickness is very good for me, 
Q- Back in '59 was the top dollar. You didn't earn -- in '60 


you went down, '61 you earned nothing, '62 you earned very little, in 
f 


'63 vou earned very little. And even back in 1953, how come you only 


made $600 in '53 end '5h? 

A. When I came to the United States -- 

Q. What time -- when did you come to the country? 

A. '53 about, '53 yeah, '53, 1952. 

Q- You didn't make much money then. You made $10 a week, 

You were lucky if you made $10 a week. - 

A. No, not a week, I was working two -« two or three months 
and the union don't want to take me in union. I was only working the 
time wher, they need the season, for few weeks. Then I was unemployment. 
I can't even find my job to be in the union. The union tell me they 
got much people to work; never can find. Then later I find the 
plastic slipcover where J was working. 

Q- When did you stop working in plastic slipcovers? 

A. I don't remember. 

Q. '59 probably. Is that right? In '59 you made $3,000. 

A. Yes. 

Q. That's a long time ago. That was 10 years ago. 

A. Yes. 

Q. What o her work have you done in your lifet’ne besides being 


a plastic slipcover operator? 
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A. By plastic, I was cutter. 


Q. Cutter, yeah. 


A. Before I worked by machine -- working machine by -~ they 


it section work. 

Q.- When did you get married, Mr. Gold? 

A. 1964, I think. 

You were 46 years of age at that time, right? 

Yes. Now 62, 

Is that your first marriage? 

Yes. 

Is your wife working? 

No, she very sick. 

Have you been on Welfare? 

‘lo, this is all. This is the trouble. They want to force 
us to Weifare, the Social Security. Never in my life -- for the last 
winter because they want to force me. (unintelligible) 1 pay always, 
but now I don't pay. 

Q. What do you mean they want to force you on Welfare? 

A. I've never been asked. I wrote a letter to the chief of the 
Welfare to say who is Mrs. Pepe (phonetic). Nobody lets ne te this 
Mrs. Pepe ~- to see and I would not answer. Somebody is interested 
that we people be in Welfare, one attorney. But they took me away 


the last time to doctor. 
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Q. What do you mean one attorney? What happened there? 


A. I got troubles with the landlord, with my tandlord. They 
make a false eviction, a robber in my apartment. His attorney took 
from me -- 

Q. You made a what, a false eviction? 


A. False eviction...ves., And I took attorney and she took from 
© : 
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me $1,750. She don't pay thes to the court and I claimed this in- 
court and I win from a judge £0 aay Gack the $1,750 because the attorney 
has not appeared 3 or 4 times in the court. 

Q. Did you get the money back from the lawyer? 

A. No. The next time I came to the clerk to sign this judgment, 
he said it was vacated. The attorney was there and said it was vacated. 

Q. It was vacated? The judgment was vacated? 

Yes. The next day. She's not appear, the -- 

Q.- So what has that got to do with Welfare? 

A. She do everything. She was long time in the Social Security. 
I heard from the Social Security. a believe that. I believe that 
she's interested and she make me all troubles, that I haven't got the 
ability to ever thidmde. Svat in %0. But nobody hears of a judgment 
Signed by judge. It was (anintel Hgibte), She'd never appear and 
she punctuate my name (unintelligible). 

Q. Well, did you get -- go further on this $1,700 business? 

A. What's that? 


Q@. Did you go further on it, after? 
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A. I tried to -- Albany, yes. But I received from Judge -- 
forgot the name -- to Albany -- to help from Albany, but it was. 


I asked to open the case but they want that’ -- he don't believe that 


I can do something to ask the secretary to give me who they send in 


judges but he refuse to give a hearing; but I don't receive from 
Albany this. 
Q- All right, now what other work did you do besides being a 
— | 
A. A machine operator and I was =- 
Q. What, sewing machine operator? 
Sewing machine operator since the first years. 
What else did you do? 
And after the plastic where they can make more holes, I 
worked as rabbinical supervisor short time but I was sick and -- 
Q- You were a rabbinical supervisor? 
A- Yes, mishgiach (phonetic). 
Q- In what? 
Ae Regency. This is catering in the Queens, short time, 
Regency, about 6, 7 weeks. 
Q. When was that? 
A. The last years, the last year where I was working. 
Q. '60 what, '64, '63? 
A. In the paper. Sorry I don't remember. I got the paper there? 


It would be '62 or '63, maybe '63. 
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Q. Well, what does it mean, rabbinical supervisor? What were 
your duties? 

A. This is -- the rabbi was away. He was away on vacation. 
They make kippur (unintelligible). In the afternoon (unintelligible) 
where the cantor -- in place of the rabbi -- the cantor -- but I 


have to fill in the rules and they have to look up the meat -- kosher. 


It was a good job for me. I have to be the weekends for $75. It 


was very good and I got supper also. But many days when I got the 
arthritis I became (unintelligible). 

Q. Well, are you trained to be rabbinical supervisor? Do a 
have training in that? 

A. I started in Europe. At first the rabbi was away for a 
few months in Israel. He tell me then I can be must here. The rabbi 
came back and he was -- but my work was later to watch the meat for 
everything kosher, to watch in the kitchen. See that it got separated 
for the meat and separate from the milk, in place of the rabbi. This 
job they want to give me for all year. But I was sick and I don't -- 

Q. Who wanted to give it to you all year round? 

A. The Regency. Rabbi Shayberg (phonetic). 

Q. The agency? 

A. No, the Regency in the Queens. 

Q. Well, you worked for the Regency Caterers, Is that right? 

A. Yes. But I was working for Rabbi Shayberg, assistant to 


Rabbi Shayberg. He send me. 
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Q. And he was ready to hire you all year around. Is that right? 
“A. Yes, but os times I was sick and no can appear. 

Q- Is this the kind of work you like? 

A. It's work I can make. I like every work. 

Q. But this is not such a difficult work. You don't have to 


use your hands. You just review -- you're a supervisor, right? 
y y ’ g 


A. To Speak with the people when they come to ask what's kosher 


or not. To speak with the people, they want to make weddings or 


Bar Mitzvahs. Many times -- 


Q- Well, tell me, when you worked as a mishgiach -- when you 
worked, did they consider you an employee? Did they take off Social 
Security? 

A. Yeah, sure. 

Q. Who was your employer? The caterer? 

A. Yes, this was a very big place. Many times they have 2,000 
people and weddings also. Many company, Jewish, Italian. 

Q. I don't understand why you didn't continue in that work 
biese that was a fairly light work. 

A. Yes, very light. Bui it was days I was sick and [I don't 
even appear. 

Q. What do you mean you couldn't appear? You lived in Brooklyn. 
Is that right? 

A. Yes, I lived in Brooklyn. 


Q- Was there a long travel between Brooklyn and -- 
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A. No. Many times they took me in a taxi, in a car. 

Q. In time to pick van your house and he took you to 
Queens, to Jamaica? i 3 

A. Yes. 'Cause the cantor, he was going and then he would 
always be there, the cantor, he live -- and rte together. 

Q. Did you get the job through the cantor? 

Ae No, no. 

| Qe Did the cantor get you the job? 

A. No, no, Rabbi Shavoerg. Cantor was separate. He got the 
Separate job but the rabbi he got the (unintelligible) -- the rabbi's 
name. The rabbi give me the job, Rabbi Shayberg. Many times when I 
got the (unintelligible), many times in summer also I got the bills 


(unintelligible) last year. But I believe this came from the plastic. 


Q. Well, did you sue them on Workmen's Compensation, this 


plastic -- 
A. No. 
Qe No? 

‘ Ae Because I started then to make other work and the Boardwalk 
was an easy work, Boardwalk, to sell the (unintelligible) and I was 
by the cash register in Brighton and I also the same, I was -- felt 
sick. One time I took coffee. They pour me the coffee and the foods 
in the building. 

Q- I see. Do you have any other income now besides your Social 


Security? 
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I got from German -- from German I became -- my wife became 


Youre getting sick benefits from Germany? 
Yes. 
Is that on a regular basis, so much a month they pay you? 
Yes, but many times it is different, a dollar or two. 
What do they pay? What do they pay you? | 
Now, I became $106 from the (unintelligible). 
$108 a month? 
Yes. 
Is that for you and the wife? 
No, for me, for me myself. 
And your wife gets benefits too? 
Since the war. [I think about 23 -- 
Is this for the rest of your life you get this? 
Yes. 
How long are you getting this? 
A. I got this from this year. March, I don't know. 


Q. Now what did you claim when you got this? You claimed some 


disability. Is that right? 


A. From German. I lived before in German. I lived from 1920 
to 1925 in German and I left German when Hitler came. 
Q- I know, but did you have a claim with the German Reparations 


Commission? 
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A. Yes. I talked to them that I am sick and they send me to the 
doctors and then they tell me, 'We help you.'! 
Q. Did you have a fuper: repeelancing yes before the German 
Commission? 
A. Not always. At first I got it on my ae. She needs it. 1 
got a lawyer, also, 
Q. Where was the lawyer, a New York lawyer or a prnee lawyer? 
A. German. 
Q. Did they give you a lump sum benefit to cover you for back 
period of time, the German Reparations? : 
A. Yes. 
Q- How much lump sum did they give you? 
A. I don't remember. 
Roughly, what? 5, 10, 20? 
No. You give this very good. I think $4,000. 
$4,000, right? 
yes. 
When did you get that? How long ago? 
That's for a year before, about -- 
1968, '69? 
1969 maybe, '68 or '69. But this year for this year. 
Q- All right. Now they don't give money for nothing, right? 
Why did they give you money ? 


A. I lived before in German until 19 -- 
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Q. Did you claim that you were injured? 50 

A. No, not about . injured. I lived in German until 1925. I 
was away because I was plenty sick -- and -- I lived in Sabrecka (phonetic). 
It was a small -- no was German, no was French. (Czar -- in Czar. 

Q. Well, were you in a concentration camp? 

A. No. Iwas a Russian. At the time I was a Russian. 

Q Well, they only paid off people whom they injured. Is that 


right, the Germans? 


A. No. They paid people. I was away from the Pole to Russian 


‘because the German came to us and the -- 

Q. Well, what was the reason they pay you, Mr. Nathan Gold? 
Why did they pay you? 

A. They pay me because I live in 1930 -- 

Q. All right. You left in '35 so what has that got to do with 
paying you off, because you left in '35? 

A. Then i was in Poland -- from Poland to German again. They 
call out go to the Russian and I give this -- in Russia I was sick 
and now -- 

You were sick in Russia? 

Yeah. I got the operation. 

What year was that? 

'h] or "42, '41 maybe. 

And did you blame the Germans for the sickness? 


Yeah. 
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Q. What kind of sickness did you have then? 
A. It was a typhus. 


Q. Typhus? Tuberculosis? 


Ae Yes. 

Q. You got tuberculosis. 

A. Yeah, but later -- 

Q. You got that in -- when Russia -- 
A. Russia, 


Q. And you blamed the Germans for this. Is that right? 


A. Yes. Then I was working. : ¢ 
e Q. Wait a minute. Now the Germans agreed that they were 
responsible for tuberculosis. Is that right? 
Ve] A. Yes. 
Q. Is that why they paid you because of tuberculosis? 
A. They pay me because I came to Russia because the German -- 
Poland -- out from Pole. 
Q. You were thrown out of Germany, thrown out of Poland, and 
you landed in Russia? 
A. Yeah. And I was sick in Russian then I was better and I 
“was working here in United States and now I am sick here. I no can 


do nothing. I work. After I was young, I was sick and then I feel 


better and I was working here many year. I work (unintelligible) 


from here, but I was working. 
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Q. But tell me, did you file papers with the German authorities? 
You have a lawyer filing papers. Is that right? 

A. Yes. 

Q. You got those papers home, copies of those? 

A. Yes. Everything from the lawyer. Everything is from the 
lawyer.’ 

Q. But you gave the lawyer the information. Is that right? - 

A. I gave the lawyer the information that before I was sick, but 
when I came to United States I feel better and I started to work and 
now I am this age and I am so sick and they send me to many doctors. 

Q. There is no evidence of any reactivation of this typhus or 
tuberculosis, is there? 

A. I don't know it was tuberculosis. I was -- it was everyone that 
was from Poland. They was sick and typhus or is that -- they call 
it -- just the typhus. (Unintelligible) tyohus. I don't know how 
you call it, but later I was feel better. After this I was better 
but I got an accident also in 1945 or '4, but after this I was -- 
feel like in here. I was working and I was sick, but -- 

Q. All right, now let me try, did they pay you because they 
killed any of your relations, the Germans? 


A. No. 


Q. They only paid you because they kicked you out of their 


country end you developed a sickness, tuberculosis. Is that right? 


A. No, no. I get it because I feel better, after this I am 


30 years and that's what -- 
Q. But why are they paying you this? 
A. Because I work then but I am now not able to work and J 
need an income and I tried to work. 
Q. Would you blame your inability to work on their treatment ? 
A. Yes. 
Q. Back then. You can't blame what happened in the United — 


States on the Germans. Can you? The Germans are not going to pay 


you unless you can prove that you were injured by them, right? 


A. Yes. 
Q. Now, were you able to prove that you were injured by them, 
is that right? Otherwise they wouldn't pay you. Is that right? 
A. Yes. 
Q. What did you prove, that they injured you? Is that right? 
That I came to Russia because the German throw us out from 
from Poland. I was this time sick. 


You were this time sick but were you sick because they threw 


No, because I got two accidents in Russian. (ne time was 
accident -- it fell up. 
Q- When they tirew you out of Germany, does that mean they got 
to pay you? 


A. No. 


_ ae 


Q- Well, why are they paying you? I'm trying to figure that 
out. The Germans don't pay you unless they feel they have to pay 
you. 

A. They throw me out and was sick in Russia. One time I was 
sick. There was -- everyone was sick, the same sickness. And then I 
got an accident. We was working by the stones. 

Q. Whe was working? 


A. I was working. 


Q. Where, ee country? 


A. In Russian. 
Q. What year? 
About '44, 
in were you working for, the Germans or the Russians? 
The Russians. 
You were working for the Russians? Well, the Germans don't 
care Hout that, do they? 
| A. The Germans -- it come from the Germans don't throw me out 
from Poland. I even got the accident in Russian. 
Q. In other words, you blame the Germans for the accident because 
<they threw you out. Is that right? 
A. Yes. And then I tell, I think I -- 
Q- Did they pay you on account of the accident? 
A. Yes. They pay-me. 
Q. What kind of accident was it? 


A. Iwas working for stones (phonetic). We was covered from 
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stone, in Russia. Wew*s -- we were -- it was (unintelligible). We 
was working -- we was many hundreds of people but I was this time with 
the pains, everything. I was in the hospital in Menhaus (phonetic) 


but I tell them from this accident that I got in Russian now started 


the old sickness that I got with the stomach and here with the 

choking. It come now because of this age. It come now from the sick- 
ness what I got from Russia and they send me to many doctors 4-5 doctors 
and then from this year before they give me -- but he send me away 
because I was away -- they call us Baouf (phonetic) because I live in 


German and I must go away in 1935 because the Hitler hasn't started. 


They give me a little from this and now they give me for this year -- 
they give me to the 6th of -- I got row $108. Before I got $60, 
© $70. Now I got $108 together. 
Q- In other words, they took responsibility for your illnesses 
now. Is that right? 


A. Together. 


© 
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Together, they took -- 

A. No, because it came maybe from before. 

Q- Now you said you saw a doctor in this country? 
A. Yeah, many doctors. 


Q. And they sent the report to the Germans? 


A. Yes, to Poland and they send me to -- 


Q- You've got the medical reports that they sent to Germany? 


Do you have those? 
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A. I don't know. They send everything to the chief back to -- 
that the Germans send me. The Germans send me then to -- them 
dector. Not a private doctor. 

The Germans sent you to their doctor? 

To their doctor. Their doctor make me all kind of x-rays. 

What's the name of their doctor? 

I don't know. 

When did they send you to their doctor? 

The 12th of -- last year. About 15 -- but for this year -- 

I'd like to get a report from their doctor. c 

A report? What is that what they do with me -- with here? 
What have the Germans to do with the -- with my -- with the United 
States? 

Q. That's what I'm trying to find out. 

A. What did you find out? 

Q. I'm trying to find out how the German doctor decided that 
they would pay you more money. They decided to assume responsibility 
for your injury. 

A. Theypay me before this when I lived im Germany -- when I 
left Germany. 


Q. Yes. This I don't understand. 


A. They pay me for the sick benefits, they give me $108 together. 


That's for this year. 
Q- All right. Do you object if we secure the medical reports 


a 
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from the German aoctors? Is that all right with you if we get those 


reports? 

A. Tome I'd be satisfied. 

Q- All right. I'd like to find out where you write to get the 
reports. I'll write right away and we may be able to get them and 
put them in your folder here. 


A- I don't know if this belongs to here, the Germans releasing 


Q. Assuming they would release it here. I don't know whether 
they might. : : 

A. I know that when J give the doctor -- when I was here and the 
Social Security offered them letters. He was arguing with me when I 
came to them and I called in the night. I got very sick. They 
bothered me -- I don't even want to go -- to write to the Social 
Security. I called and I called, Dr. Smith (phonetic), Or. Mason 
(phonetic). I don't want to bother the doctor. ‘Weehing to do with 
my sickness here. I was working here. I was Sick from the work and 
I am paid for the disability. I don't feel bad at the doctor. When 
I sick in the night, the doctor won't come to me in my home, because 
the Social Security -- 

Q- You don't want me to get these reports then. 

-A. I asked him -- asked him and he give me a examination, the 
doctor. 


Q. Do you know the doctor's name? 
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A. Yeah. Pace-(phonetic), Pace, but I don't remember the 


address, in 5th Avenue. But I know that the doctor is not happy. 


Q. No doctor is happy giving out reports, but that's not the 


point. 

A. The time -- the doctor's time -- the doctors here in the 
United States -- it's for 2 seconds,3 seconds. When I came to 
doctor I pay $10 or $15, = few minutes. Fifty people are waiting. 

He has to write, his secretary, and I dente want to bother him. It's 
not necessary. | 

Q- Well, if you give me the name of the doctor I could ee 
to him maybe. You write it out yourself. 

A. He's done with me. I don't want to bother him because the 
other doctors are so busy. Nobody want to come in my home before. 
Before, I call a doctor and in a minute or two I got a doctor. I 
must have got 10 doctors, but one came. He send somebody , but he 
started to -- 

Q.- Do you blame the back trouble on this accident back in 
Russia when you were buried -- : | 

A. No, not from Russian, but I got this sickness -- is -- was 
done better. But when I came in this age and I got a little from the 
war, then I feel a lot better, not worser. Maybe what I got from 
before. I'mnot a doctor. I don't -- but I believe this and I got 


the trouble with the Russia, maybe I can tell the people. 
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Q. Have you ever worked as a mishgiach since the last time 
in the last few years? | 
A. One time when I was sinrietn but -- yeah, down by Hoya 
& (ehonbeiel: I make appointment to come but this the day I was sick. 
Q. When was this? 
A. . This was 1963, '63, yes. 
. Q. Have you worked since that time? - 
A. No. '63 I no was working. Then '64 I started but I was stop. 
Q. What is your main trouble? What bothers you now? 
A. The trouble is I got, they call it a hernia stomach. 
Q. You have a stomach -- they call that a hernia, right? 
A. Yes, the doctor tell me. 
= : Q- You've got a hernia, right? 
A. When I becae -- the pain and I got -- 
Q- Is that your main trouble, your hernia in your stomach? 
A. The hernia in the stomach and I got all kinds medicines when 
I came -- became the pain and I was sick in this trip. 


Q. What else bothers you besides the hernia in the stomach? 


A. This and it came together with the arthritis. Many times 
I got the arthritis in the back, 
@ Q. The x-rays don't show up that you have such a bad arthritis 
in the back. The x-rays don't show this. 
A. From where the x-rays? From Mt. Sinai Hospital the X-ray 


‘ don't show? 
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Well, Or. Battaglia took x-rays. Is that right? 

No, he don't took x-rays. | 

He took x-rays of your chest. 

No. He took me in basement -- window. He make me to stay 
20 minutes and I was cold -- pain I became, in the stomach. I knock 
at the door. He come. ‘Take off your clothes.'' He don't make the 
X-rays, nothing. But the next day he came to my apartment and they 
send me to the hospital. The three of us -- take to Mt. Sinai Hospital 


many times. The last time, the last years also -- from [sland also. 


. 


Q. Did you have a head injury in 1963? 
A. '63? No, ter. 
When later? 
About 2 years, 3 — 
What happened? 
Hernia operation I got -- Kings -- 
A head -- I mean of the head? Did you have a head injury? 
No. 
Q. Never had a head injury. Hernia operation you had a few 
_years back. 
A. Yeah. 
Q. You were wearing a truss before that, is that right? 


A. Please? 


Q. You were wearing a truss before that? 
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A. Yes. I got the biggest trouble with the arthritis. I 
can't even -- I sant take a coffee ~- the hands -- because the 
hands are shaking. 

Q. Did you see Or. Grodzicker? 

A. Grodzicker? Many times, yes. 

He says that you have arthritis. 

I think he died, — 

Arthritis, and you have high blood pressure. 

By him I was more times. He died because -- he didn't tell 
me -- no more the office. 

You go to a doctor now? 

Yes. 

Who? Who do you go to? 

Dr. Mason (phonetic). 

Who? 

Dr. Mason. 

Is he a new doctor? You haven't seen him before? 

No, I see him before also, but the last time he is very 
busy and when I call in the might he don't came over. He send me. 
I got another doctor also. He found nothing. It cost $5.00 for the 


stomach. 


Q. Now when you went to Mt. Sinai Hospital, did they take x-rays? 


A. Many times. 
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Q. Did they take x-rays of your back? 
.A. Back and the a hand. But they tell me they don't care 
to help me, nothing. In winter I must be in the house -- not go out. 

Now, did the Mt. Sinai send you to the arthritis clinic? 

Yeah, many times. 

What did they do for you? 

They give me medicine, they -- all time medicine. In suieee 
they help me a little. But in winter not help, no. Would be in bed. 
The trouble is not only the stomach;when I became together, the | 
Stomach and the arthritis, and then I got the nose broken. I no can -- 
what you call it — together, then I don't go myself in winter; I don't 
go out. When I go, somebody go with me. Many times I fall -- in the 
knee -- I never can make. ‘In summer I feel better. I can walk. 

Q. Now, X-rays were taken of your knees and your elbows. 
A. Yeah, many times. 

They were taken April 1968 at the Coney Island Hospital. 

Coney Island? At Mt. Sinai I got many times x-rays. 

They said you had minimal osteoarthritis. 

Minimal? 

Minimal. 

At Coney Island they write anything that the Social Security 


ask them. 


Q. What do you mean? Do you think the Social Security -- you 
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went to the Coney Island Hospital. The Social Security didn't send 
you there. 

A. No, the Social Security -- the Coney Island Hospital is 
working against me always. [I stop; I don't go to them anymore. 
Because they give me last time -- 

They said you had minimal osteoarthritis on the x-ray. 
Mt. Sinai -- what's wrong? ae : 
I don't know; we haven't seen what Mt. Sinai wrote. But 


this was back in '68, now this was closer to the time when you were 


s 
- 


insured, 
A. Iwas claim about the money -- Coney Istand I was claim -- 

from Senator -- what's his name? Ye make one time about the doctors 

and the Hospital and the rooms. Senator -- J forget the name. I 

once tried to handle them. I came a long time with the nose broken -- 

years ago. And he give a false report and they make everything to 


make so that I don't know what became -- Social Security -- nothing. 


Q- Well, do you feel they should have found a severe osteo- 


arthritis in your case? 

A. Please? 

Q- Do you think if they were having a conspiracy against you, 
that they would have found -- 

A. The chief, the chief doctor, yeah. 


Q. They would have found a severe osteoarthritis? Do you think 
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A. Because any doctor when he take -- examine me, he will say 


what kind I got. I got arthritis in the back, in the hands, in the 


knee. But Mt. Sinai I got many times. Years ago -- let's find 
something. Maybe in Kings for the ulcer. I don't remember. I got 
very big expenses. I -- they took me about $200, the rent, the gas, 
electric, telephone, $200. Now I just got minimum $20 a month, nedicine 
for me and for my wife. My income -- everything together it will be 
about $300. Yes, about $300. I nearly have $400 here. I got $55 
for table -- to eat. I cannot do this, I got a few thousand. I 
got two lawyers who took ail my money. Now I am broken. We work -- 
everything that I got. I need disability. I got even -- 
Q. Are you active in a synagogue? 
A. Before I was active and now I no can go -- only Saturdays. 

Do you go every Saturday? 

Every Saturday. 

Is that near your house? 

Yes, a few blocks, two or three blocks. Many times -- 

Are you active in the organization? 

No, because I was sick. 

Were you active before? 

Before, yes. 

How active were you? 


What they need and help, and many times Bar Mitzvah boys, they 
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no can pay for the synagogue. Some day I give the lessons but now 
I don't -- I no can speak. 

Q. You were a Hebrew teacher? 

A. No, I was not a teacher. I was only -- they got a Hebrew 
teacher. They got many people no can pay. The teachers they 
don't get paid. And some days I give -- 

Q. You were giving them free lessons? 

A. Free lessons, yes. 

Q. Did you ever work for the synagogue? 

Ae No. Help everything -- to sell tickets, the holiday I’ was 
helping, but now I don't can take nothing. Before I pay $5, $3 
nothing. I paid for the poor sick before ees $3, $5 -- Ino 
eat. I eat mostly vitamins -- $5, $3. 

Q- I don't believe I have anything further to ask of you, 

Mr. Gold. I have no further questions to ask you. The hearing i 
closed. My decision will be reserved. 

A. May I ask you -- got a report from Biagio -- the report from 
Or. -- ? 

Q. Battaglia? 

Ae Battaglia, yeah. 


Q. Well, what good is it to you? What do you want it for? 


A. Because the old report is late not the day I spoke to you. 


Q- What? 


A. Claim about nervous because -- 
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Q. What's that got to do with nervous? He doesn't say you're 
nervous. Why do you want the report? That's what I'm eying to 
find out. j 

A. Because he don't want the truth what I spoke to him. 

Q. He went beyond the report so I mean, the report doesn't 
show it. What good is it to you? 

A. He have to give the report that he was by me that they 
send me to a hospital, to make a biopsy. 

Q. Well, what are you going to do with this r-port? That's 
what I'm trying to find out. 

A. Maybe I need it. 

Q. What do you need it for? 

A. To show that he -- that he send this to the nervous doctor. 
That he got interest, something. 

Q. Well, this is only for use for Social Security purposes, 
Mr. Gold. It can't be used for a private purpose. I'm not at liberty 
to let you have it. You have to understand that. 

A. That's a private -- 

Q. If you want to use it to sue him -- I presune that might be 

' in the back of your mind. This can't be used for that purpose. 
A. No, for this purpose. 
Q- To what purpose? 


A. Maybe I need to make a claim. I am entitled to my disability. 
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I am entitled to disability. If I don't get disability, I will fight 
for this -- my rights, I will tre. I will show that he is -- that he 
no can -- I will claim about nervous to the Social Security. 

Q. I tell you what. I would send this report to your doctor, 
but I don't believe that you should have it yourself. You want me to? 
The only reason I would -- 

A. To my doctors? 

Q. That's the only reasun I would send the report, direct to 
your doctor, but other than that, to send it directly to you, I don't 
think it would be of any value at all. It would be of no value ‘to 
yous. I would send it to a doctor that you would have or a lawyer that 
you would have, but to give it directly to you, I don't think it would 
serve any very useful purpose. 

A. It's no good. When I need is later. If I don't get my 
disability, I would fight. 

Q. Well, you get yourself an attorney or a doctor. I would gladly 
send it to him but to show it -- to give it to you, I believe it would 


prejudice you and cause more trouble than it's worth. 


A. I think that I need this for the benefit when I don't get 


my disability that belong tome. I will fight. Now I need this and 
I need from Coney Island also, and the report from Mt. Sinai and 

it's not the old report. Iwill ask from the years ago that I was in 
Mt. Sinai. Maybe later. Maybe benefits all right and I don't need 


this. 
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Q. All right. Hearing closed; decision reserved. 


A. Thank you. 


(The hearing was closed at 11:56 a.m., on September S, 1970.) 


I have reac the foregoing and hereby certify that it is a true 
and compiete transcription of the testimony recorded by 3 eectaermes Cet > PEA 
| re 
microphone reporter at the hearing held in the above case before 


Hearing Examiner Sidney J. Fenster. 
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APPLICATION FOR DISABILITY INSURANCE BENEFITS 


NOTICE. —(a) Whoever me'es or causes to be made any false statement or repre- 
sentation of a material fact in an application or for use in determining a right to 
payment under the Social Security Act, or (b) whoever, having reccived a payment 
for the use and benefit of another person, knowingly and willfully uses such pay- 
ment for other than the person for whom it is received, is subject, under the Social 
Security Act, to a fine of not more than $1,000 or 1 year’s imprisonment, or both. 


I] hereby apply for a period of disability and/or all insurance benefits payable to me under Title II of the 
Social Security Act, as amended. 
1. Enter your full name hah one) |Enter your Social Security number 


Male (If none or unknown so indic7te) 


y Fores Se hese 1 ee 4 GO 


2. |Enter your date of birth ~ Enter the name of the City and State or Foreign Country where you were 
Show month/ day, and year) born 


ipa ppp flr! 


3. {(a) Have you (or has someone on your behalf) ever filed on lication for 
monthly social security benefits before? 


(If “"Yes,"" answer (b), (c), and(d). If ''No,"’ go on to item 4). 


(b) Kind of claim filed i 


(c) Enter name of person on whose earnings record you filed other (d) Enter Social Security Number of 
application(s) person named in (c) 


4, |What is your disability? (Briefly describe your impairment, that is, the injury or tliness that prevents, or has 
prevented, you from w orking ) 


Mle Co nt) ater, c. Ce) Mee tice? 
(peat CK AMYA Cg owed 


Ce DATE (Month, day, and year) 


5.1(a) When did you become unable to work because of your disability? SA6> 3 
re oe 


(b) Are you still disabled? Yes [_] No 
(If “No,” answer {c).) 
DATE (Month, day, and year} 
(c) If you are no longer disabled, enter the date you were again 
able to work. 


6. |Check the first tlock which applies to you. 


(a) (__] Confined in a medical institution other than 
a general hospital 


cip of 


b t 
(b) [__] Potient ina dis hospital aie person or device 


(c) [_} Confined in bed ot home Able to go wursige without hel» s 
rorm OA-C 16 411-65) Ae 


7. | (a) Have you filed (or do you intend to file) a claim for os ability benefits ye 
under any workmen's compensation jcw or plan? [7 }No, 70 


(if *"Yes,’’ answer (b). If *'No,’’ go on to item 8.) 


ee ene er nt etme ee esas ements 8 mem emcees 


(b) If you have filed such a claim, has there been a decision on the claim? ct s [_] No 


(If ""Yes,"’ answer(c). If ‘'No,"’ go on to item 8.) 


ee ee / 
(c) Enter the amount of the weekly payment made to ra “4 e. La has Ae ae 


9. | (a) Were you in active military or naval service after September a 1939? [1 Yes K No 
(If “"Yes,"' answer (b) and(c). If ''No,"' go onto xtem 10.) ; 


(b) Enter name of branch (Army, Novy, etc.), countty served (if other than U.S.) and dates of service. 


(c) Hove you received, or do you expect to receive, a benefit from any other 


Federal agency? [] Yes [_] No 
(If "'Yes,"’ enter the names of all such agencies.) 


10. |@ Enter the names and addresses of all the persons, companies or government agencies for whom you worked 
during the last 12 .onths. 


,@ If you worked in agricultural employment, give this information for this year and last year. 


@ If you were not employed during the past 12 months, enter the information for your last period (no matter how 
WORK ENDED 


| long) of employment. 
(If still working 


NAME AND ADDRESS OF EMPLOYER show ‘‘Not Ended’’) 


; | DLL CELE: 
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May the Social Scetrity Administration or the State agency reviewing your 
case ask your employers for information needed to process your claim? 


Were your net earnings 
from your trade or 
business $400 or more? 
self-employed. : (Check *‘Yes" or ''No'") 


rere rermrererremrenree ereres, 


Check the year or years : 
in which you were In whet kind of trade or business were you self-employed? 


ae This Year 


[] Last Year . [jYes [lie 
[] Year Before Last 


a te Sins ee 
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How much were your total eornings last year? (Count both wages and sel|- 
employment income. If none, write ‘*None’’) seas ounecess qeecencreescccenners srcosecscecrseeosees ctetccsosesevocrce 


How much have you earned so far-this year? (I/ none, write ''None'’) 


(a) Are you married? 
(If 'Yes,” give the following information about your wife or husband.) 


DATE OF BIRTH DATE OF If husband or wife is age 62 or over 


WIFE’S MAIDEN NAME OR HUSBAND'S NAME. (If unknown MARRIAGE cris filing for disability benefits, 
show age) enter his or her Social Security No. 
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(b) If you are a married woman, was your huSpand receiving at least one-half of his 


support from you at the time you becamé unable to work because of your disabling 
condition, or is he receiving at least one-half of his support from you now? [] Yes [_] No 


17. | Your unmarried children (including naturel children, adopted children, and stepchildren) may be eligible for 
benefits based on your earnings record if they are now, or were, in the past 12 month: 


@ under age 18 

@ age 18 to 22 and attending school 

@ age 18 or over and under a disability (which must have begun before age 18) 
If you have children who may qualify for benefits under any of the above conditions, answer (a) and (b). 
(a) Name of each such child 


NAME OF CHILD NAME OF CHILD 


(b) Do you wisk to apply, on behalf of all the children named in item 17(a) for 
all insurance benefits payable to them under Title Il of the Social Security 
Act, as amended? (You may apply even though you do not wish to be 
payee for a child's benefits.) [_] Yes [_] No 
(If '’No,"’ enter under ''Remarks’’ the name of each child for whom you are not applying and give your 
reasons.) 


18.| Answer question 18 only if you are married and your husband or wife is applying for benefits. 
(a) Check (\/) whether your marriage was performed by: 
Clergyman or authorized public official [ |, or other [| anhey 
Exp ain, 
(b) Were you married before your present marriage? [Yes [__] No 


(If 'Yes,"" give the following information about each of your previous marriages.) 


TO WHOM MARRIED WHEN (Month, day, and year) WHERE (Enter name of city and Srate) 


“ 


PREVIOUS 
a MARRIAGE |How MARRIAGE ENDED WHEN (Month, day, and year) WHERE (Enter name of city and State) 


TO WHOM MARRIED WHEN (Month, day, and year) WHERE (Enter name of city and State) 


PREVIOUS 
MARRIAGE [How MARRIAGE ENDED 


her cupport from you ot the time shown in item 5(a) when you became unable 
to work because of your disability? 


to the Social Security Administration or to the State agency that may review this 


application or your continuing disability, any medical records or other information 
about your disability? 


The events listed below may affect your entitlement to disability insurance benefits: ; : 
(a) Your MEDICAL CONDITION IMPROVES so that you would be able to work, even though you have not 
yet returned to work. 
(b) You GO TO WORK whether as an employee or a self-employed person. 
(c) You apply for periodic benefits under any workmen's compensation law or plan. 
If you are now hospitalized — 
(d) You are DISCHARGED FROM THE HOSPITAL. 


Do you agree to notify the Social Security Administration promptly if 
any of the above events occur? Yes 


[] Ne 


Answer question 22 only if (a) you are at least age 62 (or are a widow at least age 60) AND (b) you are not 
currently entitled to a reduced old-age insurance benefit or a reduced widow’s insurance benefit. Persons at 
least age 62 (or widows at least age 60) may be eligible for reduced retirement benefits. If you accept such 
reduced benefits your payments will be permanently reduced. The amount of reduction will depend upon 
several factors such as, your age, whether or not your claim for disability insurance benefits is allowed, and 
the first month of your entitlement to benefits. ; 


22. | Do you wish this to be considered an applicotion for any reduced benefits for +o 
which you may be eligible? [_] Yes [_] No J 


REMARKS: (This space may be used jor explaining any answers to the questions. If additional Space is required, attach separate sheet.) 


ee] IMPORTANT INFORMATION. PLEASE READ CAREFULLY. -—A claimant for disability insurance benefits is 
- required to submit medical evidence showing the nature and extent of his disability during the time he alleges he 
was under a disability. If such evidence is rot sufficient to arrive at a determination, he may be requested to have 
an independent medical examination at the expense of the Social Security Administration. Should Social Security 
obtain information useful to his physician for treatment, such information may be furnished to him. 


Knowing that anyone making a false statement or representation in an application or for use in determining a right 


to payment under the Social Security Act, commits a crime punishable under Federal law, I certify that the above 
statements are true. 


lf this application has been signed by mack (X), two witnesses who 


4s 


know the applicant must sign below, giving their full addresses. 
1. NAME 


SIGNATURE (rire ta ink) : ) 


ee Eee 
ADDRESS (Number and Street, City, State and ZIP Code) 


: Nathas~ 


2. NAME 


TMAILING ADDRESS (Number and Street, P.O. Box, or Route} 


Lite lee pe Loter 


CITY, STATE AND ZIP CODE 


EPHONE NUMBER : 
le ao 


& ADORESS (Number and Street, City, State and ZIP Code) 
i 

_— Cie sees ap came are enemy oneness AG. -€ vs — — 
ER NAME OF COUNTY (if Ae WHICH YOU NOW LiVé 


NQ-OF DISABLED PERSON 
The wife or dependent husband of an applicant for disability insurance benefits should answer the following 

question if present when this application is completed, and is at least age G2, or, in the case of a wife under 
age 62, has in her care any child named in item 18 who is under age 18 or disabled. __ - 
Do you desire this application to be on | SIGNATURE OF WIFE OR DEPENDENT HUSBAND (rite in ink) 

application for any social security | 
benefits payable to you? 

1Yes lr No 


ae 


GPO: 1985 & - 4-ayd 


DEPARTMENT OF WEALTH, EDUCATION, ANO WELFARE 


SOCIAL SECURITY AOMIMISTRATION FORM APPROVED 
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11, FOLDER TO: 2 DATE APP OD. 


DISABILITY DETERMINATION 
AND TRANSMITTAL 


$e ee 
3. W/E (16 ~ sabled Child Filing) GAs} OB | 4. SOCIAL SECURITY ACCOUNT NUMER 
wile wit 
Ch 109-22..7972 
ence ——: ell OE i 
5. NAME AND ADD@ESS OF CLAM4NT 6. 08 17, SEX 8. WIN N 0,9. ACD 
es ae ba 
. Nathan Golé 1/12/°8 | pi Lencele | 


: 3100 Ocean Phiy : TH. CLAIM FOR 12. FAMILY STATCS 
we + rad nt 
Brooklyn NY 11235 a eee NO. CHILEPEN 
: = ; man. se | (UNDER 18 
Lx 0) ie 0) 
oe ee ee 
14.07) w/€ COES NOT MEET 26/40 ©£Q. | 15. PREV. DEN‘ED OR TERM. 16. NON-DIS. C& 4. IN FROGRESS | 17, WED. CEJ £7 Ee. 
a.(J cis.. oco review 8 © since Lasy Der. ! nm | 
18. SA CODE 19. STATE | 20. DISTRICT OFFICE ADDRESS AND CODE AND RO CODE 


(ea 
330 New York 333 Av x 
Brooxlyn MY 11223 aan 


; 23. REMARKS 


me CAL 


vil Sot 


ZR CEA spare NTA 
oN Sey. 


22. DATE OF TRANSMITT 
: oS 4 


ou 


C, 
« 


_* 


~ PURSUANT TO ete baste e OF SEC. 221 OF SOCIAL SECURITY ACT, IT IS DETERMINED THAT THE CLAIMANT 


24.(J HAS BEEN UNDER A 125.1 J WAS UNDER A DISAB, 26. WAS MCT UNDER | 2%. DIAGNOSIS 
OISAB. SINCE A DAIEEROM B10 1 AG! ‘S48. Ch ORBEFORE! 


Cc) 
| CE Kw? ( 
28. CASE OF BLINCNESS AS DEFINED IN SEC. 216) SF 4R7ER OSC ce 
CT? wales A bisa ve @ 4 DISAB. FOR = 
mss, Cosel | a = 


Te 


eer nate ee a et Sennen Setanta NEA ERIN CRO - 
31. VOCATIONAL BACKGROUND | Occupotion) | OCC. YEAS 


: — 
Abpeccey bul EDUC. YEARS 


c 
32. BASIS FGR DETERMINATION 


SLD 


C) continueo on ATTACKED SHEET (Use OA-0834) 


33. mecowmenc Re. (34. DISABILITY EXAMINER ] i: 35. pare 36. REVIEW PHYSICIAN SA 


or gah ore S 2 : q 7 66 | Sle: uy wy fe 


TO BE COMPLETED BY SSA 


re nt nN oe lees ee ec SEER ne 
3. cam oo S OFSABILITY BEGAN BEFORE AGE 18 Ano | 39, LZ oy 40. & PERIOD OF DISAB.LiTY IS 
CONTINUES SS w/E MEETS 20/40 TEST IN ore. 


CHILD MOT UNDER A DISABILITY WHICH BEGAN {3 ‘ Re 
CI CEFORE AGE 18. CJ w/E ODEF MOT MEET 20/40 TEST, HAS serrata ee Taee 


CF AO CYSS ENDING. Saar ESTsB_isees 
41, REMARKS ‘ 


42. me.cxam aco. | 43. cigapitity EXAMINER ° DATE ea meek 


CLAIMANT 10 ic NOTIFIED BY: oc Te ae, PRIDH Alt 150 Basis 
- eS Jeo Jer, cous 


1? 
a oo | 
‘ Bere LTa/ram mo a r CJ aeviseo l DI 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Socias Security Administration 
CONTINUATION SHEET WA 
FOR DISABILITY DETERMINATION : 


NOTE. --- Use this form only when necessary for continuction of Item 32 of “DISABILITY DETERMINATION” 
or Item 3 of “CESSATION GR CONTINUANCE OF DISAEILITY”. 
NAME GF WAGE EARLER (tf CISABLEG CHILE FILING) | SOCIAL SECURITY ACCOUNT NO. GATE 


; 4 
Nathan Gold , 109-28-7273 faz 26 


Claimant alleges disability as of 1963 due to a nervous condition, ulcer, hernia, 
Gizziness and back pains. ; 


Medical evidence indicates that the claimant had a history of tuberculosis 25 years 
a go and has severe pains all over his body at the vresent time. He is very nervous 
and suffers from insomnia, hallucinations, gastric disturbances and diarrhea. He is 
very forgetful. There are diasnosis of generalized arthritis, neuresthenic. gastric 
neurosis, and post gastric ulcer. 


The claimant was examined by Dr. Battaglia, C2D on 4/26/66. Chief canvlaint was 
difficulty remembering, and vains in the back, chest and knees when he bent over and 
on rainy days. His head sweats too easily and so he avoids walking. Ee occasionally 
looxs for work but finds himself unable to work for more than an hour before resting.§ 
On examination the claimant was noted to have slight trouble hearing ordinary conver- J 
Sation. His fingers were not clubbed or cyanotic, he was comfortable at rest, rose 
from chair easily, had normal gait and manifested no dysmea after walking 3 feet. : 
The orly significant finding was persistent cough during the examination. Blood pres- 
sure was 140/80, interpretation of chest x-ray showed minimal fibrosis of the left 
lower lobe, no esetad fibrosis suggestive of past tuberculosis, heart was no~nal in 
ee) Size and in spite of increased transverse cardiac thoracic ratio. EKG interpretation 
waS normal. Nobility of lumbar gine is normal for a man of this age with minimal 
restriction of forward flexion. Claimant's voice is not hoarse;because of versistent 
co ugh, indirect miryor , laryngoscopy waS performed and the eviglottis apreared red 
and swollen and the €@¥e could not be clearly visualized although they apveared whiteg 
There are diagnoses of deviated septum-nasal. Acute or sub-acute epiglottic inflam- 
mation. No surgical scar of abdominal surgery for gastric or other ulcer. Small 
' traumatic, scar left flank and right herniorrhaphy scar. Minimal fibrosis of the left 
—. lower S& No evidence of arthritis on examination, no scars on kees or restriction | 
- Of knee mobility. Probable cerebral arteriosclerosis. Prognosiss Not immediately 
unfavorable, except for need to re-evaluate Status of,laryngeal lesion. Impairment; 
permanent related to cerebral chanzes, deviated ee secu: and possibly larjynzeal 
disease exists, ce 


The claimant was hospitalized from 5/3 to 5/13 for a throat biopsy. 


It was the CEMD's impression that the cerebral arteriosclerosis was playing a major 
& part in this claimant's impairment and it was determined to secure a psychiatric CE 
in order to obtain the level of medial severity and the remaining functional Capacity. 


Follow up on CEMD letter was made on 7/1/66. Mrs. Nathan Gold was much aerieved by 
the treatment for her husband had been getting from the State Agency. She wonce~ed why 
the doctor hadn't called the claimant. She hung up and refused to listen to exnlan- 
ations or foie into her complaints fully. Follow-up by District Office in acco-dance 
with the provisions of S!248G in order to explain to claimant his rights, responsibil 
ties-also consequences if he does not comply with umae-ba<te on 7/13/66. The clainanté 
wife refused to see D/O interviewer and said that soneboiy was out to cet them meaninz 
her husband and herself, This attitude persisted despite the interviewer's efforts 


rage i ee 2, (27:7 ) 


FOLDER Pehnio- 


"BEST. GOPY_ AVAILABLE 


beso Art ican CORSE SERA AI NRE SRE RETO AERO RNIN ATOMS 
Pe ERR PPR EIEN 8 EES EP ESF, SORENESS SRT 


CONTINUATION SHEET ; vee 
FOR DISABILITY DETERMINATION 


NOTE. -- Use this form only when necessary for continuation of Item 32 of “DISABILITY DETERMINATION” 
or Item 3 of “CESSATION OR CONTINUANCE OF DISABILITY”. 


NAME : WAME OF WAGE EARNER (IF CISABLEO CHILD FILING) | SOCIAL SECURITY ACCOUNT NO. GATE 


Z 
Nathan Gold 109-28-7273 +f, 6 


and the claimant's wife requested that the matter be put in writing. A standard notid 
wa S giventhe claimant's wife since she refused entrance to the apartment. She was 
informed that establishment of benefits might hinge upon the outcome of the consulta- 
tive examination. 


In spite of efforts by State Agency personnel and District Office interviewer to secur 
the claimant's cooseration as far as going for a consultative exadnation there was no 
Cooperation, Application for disability is therefore denied due to lack of cooperatigd 


/ 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Ve ig 99093-7273 
GIVE ACCOUNT NO 139 } “aia 
SOCIAL SECURITY ADMINISTRATION Give Meccint NG Fe EOI ete oe 


BALTIMORE, MARYLAND 21241 ¢ SOCIAL SECURITY DISTRICT OFFICE 


333 Aveuus X 
Brooklyn, U.¥. 11223 


fe 
se @ 


me gape 4 055 
316° Gece ari EIROV-3 HY 


Broceclvn, Hey back 


Dear tr. Gold: 


We have studicd your application -urder the disability provisions of th 

Social Security Act. ‘ie find that you are net cligible to receive area 
bility insurance benef or to have your social security. record frozen. 
Therefore, it has been necessary to deny your application. 


To be considered disabled for social security pursoses, a person must be 
unrble to encaze y any substantial gaintul activity due to a nedical 
endition. ‘When your application was filed, the lav required that the 

individual's impairment be expected to he of One: and indefinite 

duration. Recently, the law was chanced to previde that the impairnent 
tmust have lasted or be expected to last at least 12 continucts cwonths. 
eats , under both the previcus and present law, the itnairvent must be 

69 severe as to prevent the individual fron envagirng not only in his usv 

gceura seen but also in any other kind of substantial gainful work consid 

ing his ase, education and work experience. Your claim has been careful 
consicered under both the old and new provisions of law. 


: 


1 


a 
as 
2 
ly 

ay 


In order to make a proper determination in this case, additional medical 
information is needed. We requested that you take a medical examination 
at our expense but you have not cemplied with ovr request. Therefore, a 
detcrnination has been made based on the evidence in your file. This 
evidence does not show that your condition is disabling within the meaning 
of the previous or presant provisions of law. 


Definitions of disability are mot the same in all government and private 
disability procraus. Government agencies must follow the particular laws 
which apply to their disability programs. Therefore, a finding by a 
private organization or another government acency that a person is disabled 
would not necessarily mean that he meets the disability requirement of the 
Social Security Act. : 


If you  betieu that this determination is not correct, you may request 
that your case be re-examined. If you want this re One eee en wou 
must request it not latcr than 6 months from the dace of this notice. 


2 (onan 


Exhibit Ko. ~~, 


ge a ee ge ee 


eg cs 
You way make any such request through your local social security district 
office. If additional evidence is available you should submit it with 
your request. Read the enclosed leaflet 853 for a full explanation of your 
right to question the determination made on your claim. 
This notice concerns only your disability application. It is not a 
decision as to whether old-age benefits will be payable at retirement 
age 62 or whether survivors insurance ssliueeiay will be payable in the 
event of your death. ' 


According to your present earnings record and the date of birth you gave 
us; you have enough credit for work under social security to qualify you 
_.fer old-age insurance benefits at age 62. 


- 


Leeann fi 


I£ you have any questions about your claim, you should get in touch with 
the district office sham above. If you call in person, please take this 
notice with you. 


' 
\ 
. 


Sincerely yours, 


Lester 0. Weber, Chief 
Evaluation and Authorization Branch 


Enclosure: 
OASI-858 


sreid 10 8-23-66 
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OLPARTMENT OF HEAL TH, EOUCATION, ANO WELFARE i Di ] — 
SOCIAL SECURITY ADMINISTRA TION 
Form approved. 
Budget Bureau No. 72—R5 


(Do not write in this spad 


NOTICE. —(a) Whoever makes or causes to be made any false statement:or repre: |: 

sentation of a material fact in an application or for use in determining ajright to 

payment under the Social Security Act, or (b) whoever, having received a,paviment 

for the use and benefit of another person, knowingly and willfully uses sicl«p ve tire rrr > 
ment for other than the person for whom it is received, is Subject, under tila Sacigh jes Sree 
Security Act, to a fine of not more than $1,000 or 1 year’s imprisonment, or both. 


items ieee ae ( 


I hereby apply for a period of disability and/or all insurance berefits payable to me under Title II of the 
Social Security Act, as amended. 


Enter your full name (Check one) |Enter your Social Security number 
X Male (If none or unknown so indicate) 


[_] Female - so7 ne ag yr Mee | 


2. |Enter your date of birth Enter the name of the State or Foreign Country where you were born 
(Show month, day, and year) 


(3/0 § 


3. [(a) Have you (or has someone on your behalf) ever filed an application for 
monthly social security benefits before? 


Pa Yes (If Yes,’’ answer (b), (c), and (d). [J No (If **No’’, go on to item 4). 
(b) Kind of claim filed 


(>, 


(c) Enter name of person on whose earnings record you filed other (d) Enter Social Security Number of 
application(s) person named in (c) 


[Vito fru. 


4. |What is your disability? (Briefly destribe your impairment, that ts, the injury or illness that prevents, or bas 


prevented, you from working.) 5 ‘ ot iF / Y ; yy Walt : 
: yg ts 


DATE (Month, day, and year) 


1% 2 


5. |(a) When did you become unable to work because of your disability? 


(b) Are you still disabled? 
( lY¥es (/ ‘Yes,’ go on to item 6.) (_] No (If "‘No,"* answer (c).) 


DATE (Month, day, and year) 
(c) If you are no longer disabled, enter the date you were again 


oble to work. a 


(a) tL) Confined in a medical institution other thon (d) [_] Confined in a chair (Including wheel chair) 


© eeeere’ Haeetiel (e) (_] None of the above but unable to go outside 


() Able to go outside but only «) «help of 
another person or device 


(b) 2 Patient in o general hospital 


enema Saeenesnce 


(c) [_] Confined in bed ot home (g) [X) Able to go outside piftout help 
form SSA-16 (10-08) (Over) An a 


Pa ain 


 eeemente tmnt seat 
4 


io, et y i 


(a) Hove you filed (or do you intend to file) a claim for disobility benefits 
under any workmen's compensation low or plan? 


(If "Yes," answer (b). If *‘No,’* go on to item 8.) 
asec ais ace nanan siaaenrineinaee 


(b) If you have filed such a claim, has there been a decision on the claim? 
(If "'Yes,"’ answer(c). If "No," go on to item 8.) 


AMOUNT 
$ 


(If you are receiving or have received payments on other than a weekly basis, such as bi-weekly or 
monthly payments, or if you have received a lump-sum payment based on your workmen’s compensation 
claim, please indicate in ‘‘Remarks’’ and include the amount of such payment or payments.) 


(c) Enter the amount of the weekly payment made to you 


Did you work in the railroad industry any time on or after January 1, 1937? (_] Yes cd No 


(c) Were you in active military or naval service after September 7, 1939? [_] Yes [e/] No 
(If “Yes,"* answer (b) and (c). If "No,”’ go on to item 10.) 


(b) Enter name of branch (Army, Navy, etc.), country served (if other than U.S.) and dates of service. 


(c) Have you received, or do you expect to receive, a benefit from any other 


Federal agency? : (_] Yes (] Ne 


(If "*Yes,"" enter the names of all such agencies.) 


e Enter the names and addresses of all the persons, compames or government agencies for whom you worked 
during the last 12 months. 


@ If you worked in agricultural employment, give this information for this year and last year. 


e If you were not employed during the past 12 months, enter the information for your last period (no matter how 
long) of employment. 


WORK ENDED 
WORK BEGAN (If still working 
NAME AND ADDRESS OF EMPLOYER show ‘‘Not Ended’’) 


Yeor 


(If you need more space, use “*Remarks’’ space on the back page.) 


May the Social Security Administration or the State agency reviewing your 
case ask your employers for information needed to process your claim? 


Were you self-employed this year, last year, or the yeor before? 


(If “Yes,’’ answer question 13. If *‘No,”’ go on to item 14.) 


Were your net earnings 
from your trade or 
business $400 or more? 
self-employed. (Check "Yes" or "*No"’) 


Check the year or years 
in which you were in whot kind of trade or business were you self-employed? 
4 


rit [_] No 
[]Yes [_]No 


14.| How much were your total earnings last year? (Count both wages and sel|- , S9 
employment income. If none, write **N ome) cececeeeceneenense tennennnen ene scnsenseeesereaeeensenseanarecererens $ O 


15.| How much have you earned so far this year? (If none, write ‘None’’) ssssseseeeee Lica $ O 


16.| (a) Are you married? (0 Yes [_] No 


(If "Yes," give the following information about your wife or husband ) 


DATE OF BIRTH 
(If unknoun 
show age) 


If husbond or wife is age 62 or over 
or is filing for disability benefits, 
enter his or her Social Security No. 


DATE OF 


WIFE'S MAIDEN NAME OR HUSBAND'S NAME MARRIAGE 


thane Lo CrefownTe bigs, he sick | ee 20-¢2 or 


% (b) If you are a married woman, was your husband receiving at least one-half of his 
support from you at the time you became unable to work because of your disabling 
condition, or is he receiving at least one-half of his support from you now? [_] Yes [] No 


17. | Your unmarried children (including natural children, adopted children, and stepchildren) may be ore for 
benefits based on your earnings record if they are now, or were, in the past 12 month: 


i e@ under age 18 * 
. @ age 18 to 22 and attending school 
i <- @ age 18 or over and under a disability (which must have begun before age 18) 
Lette ri . . oe 2 

If you have children who may qualify for benefits under any of the above conditions, answer (a) and (b). 

(a) Name of each such child i 
: M 

‘| (b) Do you wish to apply, on behalf of all the children nomed in item 17(a) for 
@ all insurance benefits payable to them under Title Il of the Social Security 

Act, as amended? (You may apply even though you do not wish to be 
payee for a child's benefits.) [_] Yes [_] No 
{ . 
; (If “'No,"* enter under ‘Remarks the name of each child for whom you are not applying and give your 
‘ reasons.) 
18.| Answer question 18 only if you are married and your husband or wife is } applying for benefits. 
-~. (a) Check (\/) whether your marriage was performed by: 
fo Clergyman or authorized public official [ ], or other [__ | i ; - 
i enlin 
i 
(b) Were you married before your present marriage? (_] Yes [_] No 
i (if Yes,” give the following informatian about each of your previous marriages.) 
TO WHOM MARRIED HEWN (Month, day, and year) WHERE (Enter name of city and State) 
: PREVIOUS : 
MARRIAGE [How MARRIAGE ENDED Spa tee day, and year) WHERE (Enter name of city and State) 
e : 
! 
: TO WHOM MARRIED WHEN (Month, day, and year) WHERE (Enter name of city and State) 
PREVIOUS 

MARRIAGE [ow MARRIAGE ENDED | WHEN (Month, day, and year) WHERE (Enter name of city and State) 


(Use "Remarks" space for information about any other marriage.) 


19. | Do you have a dependent porent who was receiving ot least one-half of his or 
her support from you at the time shown in item 5(a) when you became unable 


to work because of your disability? [_] Yes K_] No 
(Over) 


20. Do you authorize any physician, hospital, agency, or other organization to disclose 
to the Social Security Administration or to the Stote agency that may review this 
application or your continuing disability, ony medical records or other information 


about your disability? [¥] Yes 


The events listed below may affect your entitlement to disability insurance benefits: 
(a) Your MEDICAL CONDITION IMPROVES so that you would be able to work, even though you have not 
yet returned to work. 
(b) You GO TO WORK whether as an employee or a self-employed person. 
(c) You apply for periodic benefits under any workmen's compensation law or plan. 
If you are now hospitalized — 
(d) You are DISCHARGED FROM THE HOSPITAL. 


Do you agree to notify the Social Security Administration promptly if 
any of the above events occur? [A Yes [] Ne 


Answer question 22 only if (a) you are at least age 62 (or are a widow at least age 60) AND (b) you are not 
currently entitled to a reduced old-age insurance benefit or a reduced widow's insurance benefit. Persons at 
least age 62 (or widows at least age 60) may be eligible for reduced retirement benefits. If you accept such 
reduced benefits your payments will be permanently reduced. The amount of reduction will depend upon 

‘| Several factors such as, your age, whether or not your claim for disability insurance benefits is allowed, and 
the first month of your entitlement to benefits. 3 


Do you wish this to be considered an application for any reduced benefits for 
whi zh you may be eligible? [_JYes [_] No 


REMARKS: (This space may be used for explaining any answers to the questions. If additional space is required, attach separate sheet.) 


IMPORTANT INFORMATION. PLEASE READ CAREFULLY. -—A claimant for disability insurance benefits is 
required to sibmit medical evicence showing the nature and extent of his disability during the time he alleges he 

x¢ was under disability. If such evidence is not sufficient to arrive at a determination, he may be requested to have 
an indepe ent medical examination at the expense of the Social Security Administration. Should ‘ocial Security 
obtain information useful to his physician for treatment, such information mav be furnished to him. 


Knowing that anyone making a false statement or representation of a material fact in an application or for us in 
determining a right to payment under the Social Security Act commits a crime punishable under Federal law, I 
certify that the above statements are true. fh At. Ge 

SIGNATURE OF WITNESSES SIGNATURE OF PERSON MAKING STATEMENT 


SIGNATURE (First name, middle initial, last name) 


If this application has been signed by mark (X), two witnesses who Wriee in ink) 


know the applicant must sign below, giving their full addresses. 
1. SIGNATURE SIGN gas 
: ‘ HERE Pinte 

ADDRESS (Number and Street, City, State and ZIP Code) MAILING ADDRESS (Number and Street, P.O. Box, or Rural Route) 


Lon Otee. fhe» 


2. SIGNATURE. : CITY AND STATE 


* ADDRESS (Number and Street, City, State and ZIP Code) DATE (Month, day, and year) 


1/65 


ENTER NAME OF COUNTY (if ony) | IN WHICH YOU NOW LIVE _ 
(Ge 
STATEMENT BY WIFE OR DEPENDENT HUSBAND OF DISABLED PERSON 


The wife or dependent husband of an applicant for disability insurance benefits should answer the following 

question if present when this application is completed, and is at least age 62, or, in the case of a wife under 
age 62, has in her care any child named in item 17 who is under age 18 or disabled. 

Do you disie this application to be on | SIGNATURE OF WIFE OR DEPENDENT HUSBAND (Write in ink) 
applicotion for any social security 

benefits payable to you? —- L 


Yes [ |No 


a ed rd ir) J 
‘ er SECURITY ADMINISTP 


DISABILITY L. TERMINATION 
AND TRANSMITTAL 


§& NAME AND ADDRESS OF CLAIMANT 


Nathan Gold 
3100 Ocean Parkway 
Brooklyn NY 11235 
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PURSUANT TO PROV/IS 
24[] HASBEENUNOERA [25 (_] WAS UNDER A DISAB. 
DISAB. SINCE 
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PRESCRIBE? 


&. DATE FROM 


Ls. 31-86 


Die [4. SOCIAL SECURITY ACCOUNT NUND NUMBER 


DWE (i Asaihary Filing) 
ix 
t 


et 


71. CLAIM FOR 


{FREEZE O19 


ae ene 


15. PREV, OENIED OR TERM, 


20. DISTRICT OF FICE ADDRESS 
333 Ave X 
Brooklyn N¥ 12003 


PE RI00 
SIONS OF SEC. 221 OF SC SCCIAL SECURITY ACT, IT 13 DETERSAINED THAT ThE CLAIAANT: ;: 


- 426. [od] WAS NOT UN 
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12. FAMILY Status 


NO CAILCPEN 
(UNDER 16) 


CHILD 
meee | 
ee 
nyggag 2 NON-OI3. DEV. IN PROGRESSED NEO. bev. StF. 
———— att Lo 

| 00 CODE ° ROCODE 
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NOER ja. DIAGNOSIS 


j | A O!ISAB. ON OR BEFORE! 


| j (Date) 


27.[_] WAS NOT UNOER 
A DISAB. 


NOT UNDER A DISA® 
FOR CASH BENE PURP. 


a 


31. VOCATIONAL BACKGROUND (Occupstion) 


CHILO S DISASILITY BEGAN BEFORE AGE 18 139 
AND CONTINUES. 


arn {« 
Cy eare NOT UNDER A DISABILITY WHICH 4 
BEGAN BEFORE AGE 18. 


i ealtdudedbhbieial ccd 
43. DISABILITY EXAMINER 


oT eo PON ACT, 
a 


42. RE-EXAM REQ. 
CLAIMANT TO BE NOT NOTIFIED ny: 
42 °1NeAR 


eno. 


FORM OA-0831 (7-68) 


a re 
Ae he 


i{ J revise 
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ae 

Seal 
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et 


28. CASE OF BLINDNESS AS DEFINED IN SEC. 21611) 


UNDER A DISAB 
8. CASH GENE PUP: 


{ } W/E DOES NOT MEET 70/40 TEST, HAS 
meal F 40 OTRAS. ENUING 


any? . BRA! We 


40. APERIOG OF OISASILITY IS 


a ESTABLISHED FROM 
| NOT ESTABLISHED, 


coh. an 


vy EXAMINER 


Cl Re Aurea CA Z LANL nee lir——7 4 /) ) fo 


Jose! (av 
tJ rei “]veo 


CONTINUATION SHEET yeap 4 
FOR DISABILITY DETERMINATION ~ 


Fenner TOLL OL OC tt a — 
NOTE.—Use this form only when necessary for continuation of Item 32 of “DISABILITY DETERMINATION” 
or “CESSATION OR CONTINUANCE OF DISASILITY”. 


NAME OF WAGE EARNERIF AUXILIARY FIL NG) SOCIAL SECURITY ACCOUNT NO DATE , 
Nathan Gold 109-28-7273 *, 
£¢ 


The claimant states he became unable to work in 1963 due to stomach 
trouble and arthritig. A prior application for disability benefits was 
denied on 8/22/c6 due to lack of cooperation. 


Medical evidence submitted with prior application indicated there was no 
evidence of a severe impairment based on the internist's examination. 
However, it was considered that there was a need to evaluate a diagnosis 
‘of cerebral arteriosclerosis. An appointment wes not made for the 
necessary psychiatric evaluation and the claim was denied. 


It is noted that the claimant last met the quarters of coverage require- 
ment on 12/31/66. Evitence subcitted with the current applicetion indicates 
an operative procedure for excision of an anal fissure in 1955. The 
Claimant also had a submucous nesal resection performed early in 1965. 

There is medical reporting of pains in the shoulder, hands, knees and low 
back. As a result of many vague complaints, for which no physical 

basis was found, the claimant was seen in February of 196) by a psychiatrist. 
Findings were as follows. No hallucinations, delusions, thought content 
disorder, depression, suicidal ideation was found, but there was a dis- 
tinct impairment of the patient's cemory of which he was awere. Patient's 
difficulty wita dates and numbers was of relatively recent origin. There 
were diagnoses of hypochondriacal neurosis and organic brain syndrome 
insipient, secondary to circulatory disturbance. It was considered that 

the complaints were somewhat exeggerated; both iatrogenic and epinosic, 
being important in their origin and maintenance. 


A considera*ion of the claimant's medical status for the period prior to 
12/31/66, when he last met the quarters of coverage reouirement, indicates 
that while the impairment was significant, it was not severe as to pre- 
clude all work activity. The applicetion for disability benefits is, 
therefore denied, due to lack of severity prior to the dete quarters of 
coverage was last met. 


FORM $SA-034 
(2-69) 


FOLDER 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 


BALTIMORE, MARYLAND 21241 


GIVE ACCOUNT NO. FQOLOA_79 é 
Nae ile 
WHEM WRITING ABOUT YOUR soles On To: 


SOCIAL SECURITY OFFICE 


a 


333 fsveme X 
Erocilyn, NY 11223 
"Ie. teen Gold 
3100 Occen Porkway Decasber 1, 1969 
Brocilyn, IX 11235 


Dear I. Gold: 


We nave determined that you are not entitled to disability insurance 

benefits because you do not meet the disability requirement. [In reaching 

this decision we considered how mich your condition has affected your 

ability to work. After carefully studying the records in your case, 

including the medical evidence and your statements, and considering your 

age, education, training and experience, it has been determined that your 
condition was not disabling within the meaning of the law on October 1, 1943 
(the date you state you became unable to work), or on any later date : 
through Decezber 31, 1966, This is the last day on which you still met 4 
the earnings requirement. 


If you believe that this determination is not correct, you may request 
that your case be re-examined. If you want this reconsideration, you 
must request it not later than 6 months from the date of this notice. 
You may make any such request through your social security office. If 
additional evidence is available, you should submit it with your request. 
Please read the enclosed leaflet for a full explanation of your right 

to question the determination made on your claim. 


If you have any questions about your claim, you should get in touch 
. with your social security office. If you call in person, please take 
this notice with you. 


Sincerely yours, 


ae Pe ee 


F. H. Sheel 

Director, Division of Evalus.tion, 
and Authorization 

Bureau of Disability Insurance 


Enclosure: 


L ‘ye 
SSI-58 EX M Ban 


+ Exhibit No. 


“1.497,.2F (1.69) 


IMPORTANT INFORMATION 


Under the Social Security Act, a person may qualify for disability insurance benefits only if he meets both 
the earnings requirement and the disability requirement of the law. The information below explains these 


ee requirements: 


The Earnings Requirement: 


® A person whose disability began before age 24 meets the earnings requirement if he has 
social security credits for 6 calendar quarters (142 years) of work during a 12-quarter (3-year) 
period ending with a quarter before age 24 in which he is disabled. 


*® A person whose disability began between the ages 24 and 31 meets the earnings require- 

ment if he has social security céeznisTer work in at least one half of the calendar quarters in 

& the period beginning with the calendar quarter after age 21 and ending with a quarter before 
age 3] in which he is disabled. 


© A person whose disability began at age 31 or later meets the earnings requirement if he 
has social security credits for 20 calendar quarters (5 years) of work during a 40-quarter 
period (10 years) ending in or after a quarter in which he is disabled. 


if a person does not have credit for the amount of work shown above he is not eligible for 
disability insurance benefits. j 


6 The Disability Requirement: 


A person may be considered disabled only if he is unuule to perform any substantial gainful 
work due to a medical condition which has lasted or can be expected to last for a continuous 

- period of at least 12 months. His impairment must be so severe as to prevent him from working 
not only in his usual occupation but in any other substantial gainful work considering his age, 
education, training, and work experience. 


The decision on your claim was made by the Social Security Administration on the basis of a disability 
determination by an agency of the State in which you live. Physicians and other trained disability 
evaluation personnel in the State agency participate in making such determinctions. 


Definitions of disability are not the same in all government and private disability programs. Govern- 
ment agencies must follow the particular laws which apply to their disability programs. Therefore, a 
finding by a private organization or another government agency that a person is disabled would not 
necessarily mean that he meets thessability requirement of the Social Security Act. 


No benefits may be paid to the wife, husband, or child unless the wage earner or self-employed person 
is entitled to disability insurance benefits. 


e& This notice concerns only your disability application. It is not a decision as to whether retirement, survivors. : 
or hospital and medical insurance benefits are payable. 


According to your present earnings record and the date of birth you gave us, you have enough credit for 
work under social security to qualify you for retirement benefits at age 62. 


JS F.6-68 
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OEP ARTHMENT OF HEAL TH, EOUCA TION, AND WELFARE —Form Approved. 
SOCAL FRC TY KOMI NIS TOS Tre } Budget Bureou No. 72-RU552 _ 


(Do not write tn this space) 


REQUEST FOR RECONSIDERATION 


NAME OF AGE EARNER OR es: veer dims SOCIAL SECURITY. CLAIM NUMBER 
Wathen Geen fog- ta-7L7 Oo 


ee 
NAME OF CLAIMANT 


ro © fo os 
ctLaim For (Specify type, €-g.. Re) disability, hospital insurance, etc.) 


I do not agree with the determination(made on the above claim and request reconsideration. 


My reasons are: TOFEB = iY we “18 


NOTE: If the date of the notice of the determination on this claim was more than six months ago include your 
+ reason for not making this request earlier. 


Iam submitting.the following additional evidence (I/ none, write ‘‘None."'): 


SIGNATURE OF WITNESSES ONLY siGnaTuRE (Write in Ink—First, Middle Initial, Last Name) 


Wf this request hes been signed by mark (X), two witnesses who know 
the person requesting reconsideration must sign below, giving their 
full addresses 


ios Mato 


aooress (Number and Street, City, State and Zip Code) MAILING aooress (Number and Street, .O. Box or Route) 


3 / 0-6 ae ony ’ 


ZIP CODE 


aporess (Number and Street, City, State and Zip Code) onth, Aa rec LEPHONE NUMBER 


6-3036 | 


FOR SOCIAL SECURITY OFFICE USE ONLY 


PROVIDER NAME “NO NUMBER INTERMEDIARY NAME AND NUMBER SOCIAL SECURITY OFFICE ADORESS 


e) ROUTING [C) State Agency (Route with disability folder) [_] Division of Foreign Claims, Balto. 
INSTRUCTIONS (2) Payment Center BDI, Balto.[_] [] BOPA, Attn: CWAB, Balto. 


(Check one 
[J sui, ro [—] BHI, Atta: DRB, Balto. (_] intermediary 


FORM SSA-561 (8-68) NOTE: Take or mail — oe to your _— Security Office. & J 


SEs: GY AVAILABLE | | Gary R ier 7° KO. 


ee 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
+ Social Security Administration ( Form Approved. id ZY 
be BS 


APPLICATION FOR RETIREMENT INSURANCE BENEFITS* pects dass 


*Provided by Section 202(a) of the Social Security Act, as amended 


If you are awarded monthly benefits based on this application, you will be 
automatically entitled at age 65 to hospital insurance protection. In additioh, 


this application form may be used for enrollment in the Supplementary 
Medical Insurance Benefits Plan. 


i hereby apply for entitlement to all insurance benefits which may be payable to me uncer Titie Il and Part A of Title XVIII of 
the Social Security Act, as amended. 


1 | Enter Your Full Name 


4 
fe {[] Female 


Enter your date of birth (Show month, diy/ and year) Enter the name of the State or foreign country 


fs 3 /o& - es Ud an /Gx3 


(a) Check (\ ) whether you are: 


(Check one) {Enter your Social Security Number 


. 


ARRIED (Whether living (1 WIDOWED (] DIVORCED (ey SINGLE 
together or separated ) 
(If you checked “MARRIED” or “WIDOW’ED,” (If you checked “DIVORCED” or “SINGLE” 
complete (b) and (c).) go on to item 4.) 


; Date Your wife’s 
Enter your wife’s maiden name of birth Date of or your husbend’s 


or your husband's name (If unénown, marriage Social Security Number 
give age) (If none or unknown, so indicate) 


VERE te me eee ete nny 


(c) If your husband or wife is deceased, enter the date of death here > Date of death 


Yo é children (s2cluding natural children, adopted children, and stepchildren) may be eligible for benefits based 


on your earnings record, if they are, or have been during any of the past 12 months unmarried and: 
® under age 18, or 


@ age 18 to 22 and attending school, or ‘ 
© age 18 or over and under a disability (which must have begun before age 18) 


ite" None yo (if none, 
How many children do you have who may be eligible for benefits? ——» rite “None” 


(a) Have you ever before filed an application with the Social Security Administration for MONTHLY benefits 


or for hospital or medical insurance? : 


S (If “Yes,” answer (b) and (c)) (1 NO (If"No,” go on to item 6) 


(b) Enter name of person on whose earnings record you filed other (c) Enter Social Security Number of 
application(s} person named in (5) (J} unknown, 
4 so indicate) 


J -_— etf - Dien l — ok 
7 , 


Form SSA-]u-02) (OVER) 


aj 4 


Wed widen a ee an he eh lilt ete wis Bae ame eo et elite Nn all Alin at wi. ot oo. ne nen ned Wh et neinalinedintaheetin.«! etna RRR tt <8 5 Mate dnc 


» 
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| ch an AA RE SOCOM OR NR eMC Pe 
REESE REE ERS EAS So 
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+ yee 


i’ 6 | (a) Are you now or have you been for any period in the past 14 months unable to work because of a disabling Ss 
condition? ; - 


7} YES (If'Yes,” answer (b)) {NO (If No,” go on to item 7) 


Month, day, year 


146 > - 


; (b) Enter date on which your disabling condition began ———________ 


7 | (@) Were you in the active military or naval service afte eptember 7, 1939? 
(CO YES (if"Yes,” answer (b) and (c)) NO (If"No,” omit (b), (¢), and (d) and go onto item 8) 
it eal na) 


(b) Enter name of branch (Army, Navy, etc.), country served (if other than U.S.), and dates of service 


(c) Have you received, or do you expect to receive, a benefit from any other Federal agency? 
[) YES (If"Yes,” answer (d)) [) NO (If"No,” omit (d) and go on to item 8) 


(d) List all such agencies: 


SUE eR ONE BS oye Oe, ye ey 
& 14 


, & 
PY 5 é 
‘ 8 | Have you or your spouse worked in the railroad industry any time on or after January 1, 1937? ‘+ 
f : : 
i {] YES (@) 
i 
i 9] © Enter below the names and addresses of all the persons, companies, or Government agencies for whom you 
i worked during the last 12 months. 
1 © Ifyou worked in agricultural employment, give this information for this year and last year. 
‘ @ If neither of the above applies, write ‘None’ below and go on to item 11. ae 
SG Work ended 
i Name and address of employer Work began Ui suill meant a 
L (If you bad more than one employer, please list them in order show “Not Ended") : 
} beginning with your last (most recent) employer Month vo, Month Maar : 
i 
i | 
Ki 
i 
2 
i . 
f 
é (Use "Remarks" space for information about any other extpioyers.) 
A 
: 10 | May we ask your employers for wage information reeded to process your claim? 
; ves — No 
: 
S & 11 | () Were you self-employed this year, last year, or the year before? : 
: C1 YES (If "Yes,” answer (b)) NO (If"No,” skip to item 12) 
< 
' 
: (B) Check the year or ade ad laa 
i years in which you In what kind of trade or business were you self-employed? business $400 or more? 
‘ were self-employed (Check "Yes" or "No”) 


Meee tt Mie Bi NS ae ita tm ese 0 titan! wet Nahas tae ante town ty Sanaa Baie 62 8 Nee ted on Fe Ret oo eT R I ie ete bok ee Odean 6 =) ieee lee, 
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Please read the following information before going on to items 12, 13, and 14. 


~Some or all of your benefits are not payable if, while 
under age 72, you work for more than the monthly limit in 
employment (as defined below) or perform substantial 
services in self-employment in any month, and have earn- 
ings in excess of the exempt amount (as defined below) 
for the taxable year.* This applies to all employment and 
self-employment, whether or not covered by the Social 
Security Act. : 

The monthly limit is $125 per month for months in a 
taxable year ending prior to 1568 and $140 per month for 
any taxable year ending after 1967. If the taxable year isa 


The exempt amount of total earnings which a beneficiary 
may have without deduction from benefits is $1,500 per 
year for a taxable year which ends before 1968. It is $1,680 
per year for taxable years ending after 1967. If the taxable 
year is a calendar year, $1,680 is the exempt amount 
beginning 1968. 


As an employee, you count the gross wages (not the 
take-home pay) you earn during the year, regardiess of 
when the wages are paid to you. As a self-employed person, 
you count the net earnings from your business (after de- 


ITN ES SER em See 
* : 


calendar year, the $140 amount is effective January 1968. ducting allowable business expenses). 


12 | (a) How much were your total earnings last year? . . . . . 
If the total in (a) is over the exempt amount, answer (b). If less, omit (b) and (c) and go on to item 13. 


(b) Did you earn more than the monthly limit in employment or perform substantial services in self-employment 
in each month of last year? 
() YES (if “Yes,” omit (c)) (] NO (If No,” answer (c)) 

(c) Circle.each month of /ast year in which you did not earn more than the monthly limit in employment and did 
not perform substantial services in self-employment. : 


Jan Feb Mar Apr May June July Aug Sept Oct Nov 


(a) How much do you expect your total earnings to be this year? (Count all of 
your earnings beginning with the first of this year and all expected earnings 
through the end of this year): 450. . 4 ce Oe a ee 
If the total in (a) is over the exempt amount, answer (b). If less, omit (b), (¢), and item 14. 


| (b) Have you earned more than the monthly limit in employment or performed substantial services in self-employ- 
ment in each of the months of this year including the present month? 


() YES (If "Yes,” omit (¢)) (0 NO (If “No,” answer (c)) 


(c) Circle each month of this year including the present month in which you did not earn more than the monthly 
limit in employment avd did not perform substantial services in self-employment. 


Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 


(a) Do you expect to earn more than the monthly limit in employment or perform substantial services in self- 
employment in each of the next 3 months? 


( YES (if Yes,” omit (6)) (1 NO (if "No,” answer (6)) 


(b) List each of the next 3 months in which you do not expect to earn more than the monthly limit in employment 
and do not expect to perform substantial services in self-employment. ........e++4- . 


Answer item 15 if you are now in the last 3 months cf your taxable year (Oct., Nov., and Dec. if your taxable year is 
a calendar year). 

How much do you expect your total earnings tobe next year?» 2. 1 ew ew eee $e 

An annual report of earnings must be filed with the Social Security Administration within 3 months and 15 days after 
the end of any year in which you earned more than the exempt amount, if you were under age 72 at least 1 fuli month 


of that year and received some benefit payment for such a month. FAILURE TO REPORT MAY RESULT IN THE LOSS 
OF ONE OR MORE MONTHLY BENEFITS. r 


Do you agree to file the annual report of earnings when required? [\] YES LJ NO 


This application for retirement benefits may be retroactive for as many as 12 months from the date it is filed but 
not for any month before you reached age 62. If you are between age\62 and age 66, your application may be for 
benefits payable at a reduced rate. They will continue at a reduced rate even after you reach age 65. 


If there are any months before you reach age 65 for which you de not wish to claim benefits, enter the months and 
give your reason 


* The yearly period referred to in this and following items is the same 12-month period you | Month 
use in fituring your income tax. If you use a fiscal year, that is, a taxable year that does 
not end December 31 (with income tax return due April 15), enter here the month your 
fiscal year ends. 


f (OVER) 
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Answer item 18 only if you are a married woman. 


Is your husband receiving at least one-half of his support from you? (J YES 


Answer item 19 only if you are married and your husband or wife is applying for benefits. 
(a) Check (\’) whether your marriage was performed by: 


Clergyrnan or authorized public official ("], or Other [] 
(Explain) fA 
i ; A 
(b) Were you married before your present marriage? O NO 
(If Yes,” give the following information about each of your previous marriages.) 


To whom married When (Mo., day, and year) Where (Enter name of city and State) 
Previous 
marriage ‘How marriage ended When (Mo., day, and year) Where (Enter name of city and State) 
To whom married When (Afo., dy, and year) Where (Enter name of city and State) 
Previous a ce 
marriage [How marriage ended When (Mo., zy, and year) | Where (Enter name of city and State) 


(Use Remarks’ space for information about any other marriage) 


Wilnise to firigin pasefee yng ge, as Lal) ohtis ia a 
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Jers of Yn. 
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‘Knowing that anyone making a false statement or oe of a material fact in an apotication or for use in oS ie 
a right to ; yment under the Social Security Act commits a crime puaishable under Federal law, | certify that the above 
statements are true. 


SIGNATURE OF WITNESSES SIGNATURE OF APPLICANT 


a cel enlodeied or eke aces 
If this application (and, if relevant, the enrollment question Signature (First name, middle ae last name) 
below) has been signed by mark (X), two witnesses who know | (FV 7ite in ink) ‘Ae / i 
: : ae : O 
the applicant must sign below, giving their full addresses. TUAAK a a 


1. Signature C2x_-1-47 5 Meh as Sign bD Natt Ze 4 
poo ney Bot. jj!) oh, at ie ee. Here f U4 q 
. ress (Number and street, City, State fa ZIP Mailing Address (Number Ss street, Apt. No., P.O. box, 


O4— | or Rural Route) 


pcg gto ge B00 _beeam Hey — 
2. 
3 
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¢ 


Wap SES tte. 


Signature, City-end State 


Shy. Ket Ln 7, 
herent OU rey Aran Lote “to 
Address (Number and street, City, State and ZIP e | 4 ay and’year) eae: PT 3 aL 


Enter name of county (if any) in ae you now ou now live 


pte! hg question below only if you are now AGE 65 or older, or you will reach AGE 65 in this month or one of the next 
months. 
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ENROLLMENT IN THE SUPPLEM®NTARY MEDICAL INSURANCE BENEFITS PLAN 


Your social security district office will be glad to explain this plan and to give you a leaflet containing information on 
the physicians’ and surgeons’ services and other medical services covered, premium amounts, enrollment periods, e'c. 
A request for enroliment cannot be effective unless it is made within one of the enrollment periods speci ified in the law. 
if you do not enroll within your initial enrollment period, you may have Popey-s-tigher_ premiums and your coveraz 


will be delayed. =a 
: ———___., ele 


Do you wish to enroll in the supplementary medical insurance benefits plan? (Premium: ‘Bayments will be due. 


Where possible, these payments will be deducted from your monthly benefit check. p a resin 


{] YES O] NO (] Undecided a [1 Currently enrolled 
Sign below regarding medical insurance benefits plan. 2 
Sign 
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WV.S. GOVERMME 1 PRINTING UPFICE 1968-319-980 


DEPARTMENT OF HEALTH, ENUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 
‘ FORD APPROVED 


BUCGEY SUREAU 72R5235 
1. FOLDER TO: 2. DATE Ar?'D. 


DISABILITY DETERMINATION 
AND TRANSMITTAL 


W/E [if Auxshary Fling) G Dia |4. SOCIAL SECURITY ACCOUNT NUMBER_ 
109-2€-7273 
NAME AO ADDAESS OF CLAIMANT ea 
Nathan Gold 
3100 x Ocean Pkway 11. CLAIM Fi ii 13. FAMILY STATUS 
Erooklyn, New York 11235 TNO. CHILDREN 


14. W/E DOES NOT MEET 20/40 REQ. 15. PREV. DENIED OR TERM, |16.NON-DIS. DEV, INPROGRESS| 17. MED. DaV. UEF. 


a.{_Jors. soi review 8.(__] since Last o€T. oe 


18.5 A CODE 19. STATE 20. DISTRICT OF FICE ADDRESS 


333 Ave, X 
330 New York Brooklyn, hY 11223 


FILE REVIEWED & APPROVED FOR TRANSMITTAL |23- REMARKS 
21. CLAIMS REPRESENTATIVE 
RECD, IN S/A 2 0 
32 DATE OF TRANSWITTAL : / /3/7 
PRESCRIREO PERIOD 
PURSUANT TO PROVISIONS OF SEC. 221 OF SOCIAL £ CURITY ACT, IT 1S DETERMINED THAT THE CLAIMANT: 

24] HASBEENUNDERA  [25.(] WASUNDERADISAR. [26 [YT WAS JOT UNDER [29 DIAGNOSIS: 

DISAB. SINCE Abate FROM Ye 70 ADIs 8. Of OR BEFCRE 

DN-I6//66 

27.[_] WAS NOT UNDER 28. CASE OF BLINONESS AS DEFINED IN SEC. 21611) 


A DISAB. NOT UNDER A DISAB UNDER A DISAB FOR MOe ERO 
A. FOR CASH BENE. PURP 6. CASH BENE. PURP ¢.NCE c 
nr 


31. VOCATIONAL BACKGROUND (Occupation) OCC. YEARS 


CUIVER EDUC VERS 
7 
32. BASIS FOR DETERMINATION 


(fO>-A 


xan ON gp srl 


38. [7] CHILO'S DISABILITY BEGAN BEFORE AGE 18 [39. r aa 40. A PERIOD OF DISABILITY IS 
a CONTINUES ne wt wht hits 20/40 TEST INL 


CI CHILO NOT UNDER A O'SABILITY WHICH Oi ESTABLISHED FROM ___ 


BEGAN BEFQ%E AGE 18 (] WE DOES NOT MEET 20/40 TEST. HAS 
Se 


+ 
F 40 QOTHRS ENDING NOT ESTABLISHED, 
ai. REMARKS 


Sle Atvtats eee e/a ree 


42. RE-EXAM REQ. 143. O/SABILITY EXAMINER er DISABILITY EXAMINERS 6 OATE 


othe ex fF La/i/ Pe 


pel UD Sf seis 
SPECIAL 54 .1ST NO 


CLAIMANT TO BE NOTIFIED BY: JAS PRIOR ACT. 50.0 
TM ev? > UPAR.NO a 
€o1 B Lo ; EVISEO, 
CJ ec 2 Ie 


FORM OA -DBs1 (7-68) 


1—FOIDE! 


RIPE 
2) 


° 


Social Security Administration 


Qn 
Std 


CONTINUATION SHEET RR:epb- RCH 2 
> suouad FOR DISABILITY DETERMINATION 


NOTE.—Use this form onty when necessary for continuation of item 32 of “DISABILITY DETERMINATION” 
or “CESSATION OR CONTIMIUANCE OF DISABILITY”. 


NAME OF WAGE EARNERIIF AUXILIARY FILING) SCCIAL SECURITY ACCOUNT NOIOATE vs 


Nathan Gold 109- 28-7273 | ZO 


The statement of evidence in the determination of 11/25/69, except as 
modified herein, is hereby incorporated by reference, but not the 
inferences, findings or conclusion thereon. : 


The applicant submitted a request for reconsideration, dated 12/4/69, 
stating that he has been completely disabled since 1963. He states that 
we never got a hospital report pertaining to a hospitalization in 1966. 


A report from hospital indicates claimant was hospitalized from 5/3/66 — 
until 5/13/66 at which time the impression was that of a chronic laryngitis. 
- A direct laryngoscopy revealed normal vocal chords. X-ray of the chest 
i showed no evidence of any acute pulmonary or pleural pathology. 


The applicant alleged disability since 1963, due to stomach trouble, 
arthritis. The earnings requirement is last met on 12/31/66. A prior so 
application was filed on 2/8/66, and a determination of denial was 
prepered on 8/22/66. A consultative examination was performed by an 
internist in 4/66 at which time there was no evidence of arthritis, no_~ 
severe physical impairment; it was felt that cerebral changes were present. 
There was nothing unusual noted during the examination. The claimant was 
© : seen by a clinic psychiatrist in 2/69 as a result of vague complaints for 

: which there was no physical basis. There was no evidence of a thinking 
disorder, no depression, and it was felt that his complaints -are somewhat 
exaggerated, The evidence in the file fails to indicate the presence of 
a severe impairment on or before 12/31/66. Therefore, it is determined 
that the applicant was not under a disability on or before 12/31/66. 


The findings revise the original determination prepared on 11/25/69. 
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Feezuary 132 


Dear Mr. Gold: 


In view of your request for reconsideratiun, all the information about your 
clain hes beon carefully evaluated. It has been determined that the previcus 
deeteion was proper under the lav. . 

‘You statcd you becaie unable to work in 1963, at age $5, because af stomach 
trouble and artiritis. Our records show you have grade education 
Work expericnce as a cutter for a slip cover nanu sfacturer. 


The medical 
evidence sub. 
perticular at 


¢ 
thet ke 4 


ncludes nuisrous tal records a: eas all of the 
h your previous o la reviewine this infeziation 
3§ paid to your conditien as it was on or before 
December se vate you last inet the earnines requirowent of the lm, 
and hov it this evicence snows you have been 
treated for ston rrouole : renee, there vas no evidance of any nk a 
tions, such rittic: rT anemia, due to this 

you met the ea a eaquiremant. tadfeal reperte furth: isclos2 you have 
some arthritis. re was no indication, however, of an enificant restric 
tion of motion my sur joints or evidence of any muscle, be join 

damage. Your 2bil to move about and usé your atus : 

effected on or abou ee 1966. On the basts of the evidence, 46] 
ceternined your con on was not severe €iiouzn to prevent you fron c 

in types of work con sas ent wlth your backzeround aud eonextence, A eee 
concition which may heave hecor:e cisnbling after the earaings reguirencnt is 
lest met caunct serve as a basis for qualifying under the disability provicio: 
of the law. 
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If you believe that the reconsidcration determination is not correct, you nay 
request a hearing before a heurins examiner of the Sureau of Nearinss and 
Appeals. If you want a heerins, you must requcst it not later than 6 months 
from the date of this notice. You should make a any guch request througin your 
social security office, 333 Avenue x, Brooklyn, lhew York 11223. fead che 
enclosed leaflet biiA-] for a full explanetion cf youc risht to appeal, 


Jonn E. Bluett 
Director, Division of Necousiderstion 
Buresu of Disability Insurance 
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ADDITIONAL INFORMATION ABOUT 
YOUR RECONSIDERATION DECISION 


Who reviewed your claim 


Your claim was thoroughly re-evaluated by a physician and a disability 
examiner in your State agency which works with us in making disability 
determinations. This new evaluation was then independently reviewed in 
the Social Security idministration. 


What is the disability requirement 


A person may be considered disabled only if he is unable to perform any 
. Substantial gainful work due to a medical condition which has lasted or 
can be expected to last for a continuous period of at least 12 months. 
His impairment must be so severe as to prevent him from working not only 
in his usual occupation but in any other substantial gainful work one 

sidering his age, education, training and work experience. 

Findings of other government and private agencies regarding disability 
as well as the conclusions of attending physicians are carefully con- 
sidered in reaching a determination as to whether or not a person is 
disabled for social security purposes. To be eligible under social 
security, however, the disability requi~ements specified in the Social 
Security law must be met. 


What are your further rights 


if you disagree with this reconsideration decision, you may request a 
hearing as explained in this letter. (This is not a decision as to 
whether benefits will be payable to you at retirement age.) 


The people at your social security office will be glad ie answer any 
questions you may have. 
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NAME AND AOORESS PERSON(S) CONTACTED ; CLAIMANT 


CONTACT MADE #, ACE OF CONTACT 
AZ] in PERSON (_] TELE PHONE A) [efe) (Jes (J Home ‘LJorrer 


INTERVIEWER'S SIGNATURE NATURE OF INJURY OR ILLNESS THAT PREVENTS CLAIMANT 
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1. Date injury or illness first bothered claimant eh ; 2. Date claimant stopped working 

3. Describe ability to work at the time the injury or illnegs fitst bothered claimant (changes in job duties, condi- 
tions, etc.): changes in condition since it first appeared until work stopped (changes in symptoms, dates first 
noticed, changes in work conditions, work interruptions, dates changes occurred); and reasons claimant stopped 
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CHECK IF ONE OF THE FOLLOWING APPLY (// one ef the items is checked — Do Not Complete pages 2, 3\or 4.) 
States his condition no longer eee : 
t) peveurs Ge kin worklus (_] Is hospitalized {__] Alleges pregressive cancer 
Is house confined or unabje to 
Is aging in SG : assiste aus e : 
{_] Is engaging in SGA {3 leave house unas isted because [| ot Buecgers dincase 
of a physical impairment 


Has lost a leg because of diabetes 


eo Is unable to speak, or to sec, . Has lost the use of a leg becau 
or to hear . — of a fraczured vertct 


[_] Alleges a fracture or burn 


rorm SSA-401 tx.0s:  ORBIB % r 2: 


. 


s GZ SE SIRLITSE PHO ARE AAO 98 OE SAC 7 I TRB TRE IROPES R ASTD 
AA ESAT IES ARE DSETONTES SS i IM SEAT AS CARS RSENS SAS BERR SORE CAEN. 


Describe changes in condition since work stopped; current condition (including the symptoms and the limitations 
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CHECK IF ONE OF THE FOLLOWING APPLIES (I/ one of the items is checked — Omit Section Ill, Proceed to Sectron IV.) 7 
¢ Parkinson's disease with marked tremors of propulsive 
4 C3 gait 
Nast 3 months after stroke claimant has weakness of 


: Ae . : den 
[) 2 limbs, or severe speech or memory defect with i] genoa sopsomene Wh REAP TEN FGRM, miele 
: ot visual difficulties jl 
marked loss of use of one limb 
oe : ‘ . vere, a imitati¢ i 
[{__] Arthritis with gross deformity of 2 or more limbs E) Peet Revie, SOREEVARE THe One " 


(Describe under Observations (Section I\).) 
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A. PRINCIPAL JOB (In 15 years before onset) , 
JOB TITLE oe APPROXIMATE DATES WORKED 


| - arate. 
CA ASS “|. > , 3 


TYPE OF BUSINESS OR INDUSTRY . DAYS/WEEK RATE OF PAY 
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LAK ee : 7 G2 wenll a? 


M6. PHYSICAL DEMANDS 
1. Lifting CJres (NO How much in Ibs.2_____ How often?____ How high? 
2. Cartying (_]ves How much in Ibs.?_______sHow often? How far? 


3. Pushing /pulling YES How much in. lbs. ? eo 0 ae How fact 
4. Standing YES How much RS oe Mm 
5. Walking YES How much time/day? 


6. Sitting Cres How much time/day? 


7. Climbing (Clves How high? How often? 
8. Stooping, bending (l] ves How often and/or how long?___ CS 
and/or kneeling ; 


Ps ° 


zz JOB DUTIES (Describe in specific termzsthe claimant's duties in a seus workday) 
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DESCRIP- 
TION 


D. WORKING CONDITIONS (Check appropriate blocks — describe items checked) 


[_] Dyée E | Noiee Oo Exposure to ci Extremes in C4 Work f] Dampness f Other 


Elements Temperature Pressure 
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E. REQUIRED nee (DgScribe all *"Yes’’ 
1. Did job require special skills (e.g., blue print reading, use of tools or machinery)? 
2. Training required? (_]on THE sos (J APPRENTICE (-] cLassroom 


3. Did job require supervising the activities of others? Describe length and type. 
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F. OTHER JOBS 


. 1. Did claimant’s last job after onset involve an occupation different from principal job? 
sn "*Yes,"* describe, e.g.. physical demands, conditions, required skills, job duties, 
DS not describe thongs of less than one r men ths dugation 
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NOTE: If claimant is (a) age 55 or older, and (b) had no more than Gth grade education, and (c) performed only 
arduous unskilled labor 15 years before onset, list all job titles and dates since work began. 
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A. PHYSICAL DESCRIPTION (Describe all **Yes"" answers) 


Walking (_] ves Hearing (Jres Breathing [ ]yves 
Speaking [_] ves Use of — ves Sitting Cj res 
Sight (_] ves and arms Other Cl res 


Describe all ‘‘Yes’’ answets and claimant’s general appearan 
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-1yv B. INTERVIEWER’S IMPRESSIONS 
1. Did claimant display diffigulty with any of the following? (If Yes,'" describe) 


CBSER- Reading {_Jres NO Writing Comprehending [_] Yes 
VATIONS _ Responding [_] yes ° Language : 
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OCPARTHENT OF HEALTH, COUCATION, AND WELPARE 
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NATURE OF INJURY OR ILLNESS CURRENT [HIGHEST GRACE |OTHER TRAINING 
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1. ONSET OF IMPAIRMENT BOTHERED CLAIMANT WORKING pork 


Describe effect 
of impairment on 
. work when condi- 
~" gion first bothered 
_./ eloimant. 
@Symptoms 
@Job duties™ 
e@Working con- 
ditions 
e@eAttendance 


Describe signi- 
ficont changes 
(with dotes) until 
work stopped. 
@Symptoms 
@Job duties 
e@Working cone 
... ditions 
 @Attendance 


Give claimant's 
seosons for 
stopping work. 
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reports or SGA. | L_] 8 Condition related 
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oll changes in 
condition (with 
dotes) since 
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Special 
therapy 
oDiet 
eRestricted 
activity 
@Etc. 
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personal needs. 


Describe current 
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(Uf '"Yes,** describe in Section VI of a separate SSA—JO01.) 


ett 
ipal job? 


| LYes |_| No 
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narrative descrip- 
tion of physical 
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move haovy 
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observed. 


al 


cL 


Describe fully 
@ General 
eppecrance 
© Behavior 
@ Outward 
ottitude . 
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requested. A pre-addressed envelope not requiring postage is enclosed. 


ett ett renee 
SIGNATURE OF PATIENT OR OF PERSON (SHOW RELATIONSHIP? FILING ON MIS 


BENALE 
e al BHA 
bn Bone, mies 
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Teeth Sexual Organs | Nervous System - 


nain for seyeral vw 


Ree en 
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A&P Liver kidney spleen not palin able 
Good bowel sounds, not distended. Presenee 


Gt star if e right iol i ie bie pre= 
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PORT: 
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On fluoroscopy, there was evidence 
and reflex duodenal bulb deformity. 


the former , where one notes a sizeable 
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Cuodenal sweep. 

OP TKIONs 


hernia 


Sliding nistus 
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EB, MENDELSON, M. D.F. A.C. R. 


Patient GOLD, NATHAN . Date . 7/15/69 Rooras 210 


X-Ray No. 69-6028 are Hospital @  —-w70223 
Reterred by Dr. Felton 


- X-Ray Findings 


BARIUM ENEMA, DURING THE ADMINISTRATION OF OPAQUE MEDIUM , FLUOROSCOPIC 
AND RADIOGRAPHIC EXAMINATION: 


The enttfre large bowel has been opacified with barium. i 


At the level of the sigmoid colon there is a segment of irregularity, which 
perhaps represents only spasm. 


This seme level in some films, there is a round density, the possibility ies 
of a polypoid lesion should be ruled out &hd thereforts a repeat examination 
is augcettes, of the. large bowel involving only this segment. 


: CONCLUSION: A small segment, irregular and spastic. is seen ,as described,at 


the level of the sigmoid colon whete a round density is sean 
' in some films. 


- Please repeat the examination to tule out the posstbility of 
‘'a polypoid lesion at this level. 


The rest of the examination is unremarkable. 
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KINGS HIGHWAY HOSPITAL 


X-RAY REPORT 
DEPARTMENT OF RADIOLOGY 


E. MENDELSON, M.D.F.A.C.R. 


Patient = GOLD, NATHAN ee ns Pe | ol 


X-Ray No. 69-6011 Hospital ¢ W70223 
Referred by Dr. Fel ton/Dweck 


* X-Ray Findings 
, EXAMINATION OF THE CHEST: 


The heart is enlarged to the left. 

The aorta is elongated, perhaps slightly calcified. 
There is minimal bilateral congestion, 

The costophrenic angles are clear. 

The upper ribs are grasly normal, 

There is no hilar adenopathy. 

There is no fluid. 


CONCLUSION: Cardiac enlargement. 
Elongation of the aorta. 
Minimal bilateral congestion. 
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Emanuel Mendelson, M. D. 
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Dr. M. Felton 


OUP OSI TION OF PT, 


“rer REPAIR OF LEFT INGUINAL HERNIA. 


SPECIMEN 
patorenative == Left Ingtiinal Hemmia. 
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‘POSTOPERATIVE : 
OLAGNOSIS Sane. 
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‘SURGEONS Dr. M. Felton. 


SISTANTS . 


FINOINGS: 


IMCISION: 
PRCCEOURE: 


Under spinal anesthesia the patient was prepared and draped in the usual manner. 

The left inguinal incision was made and the incision was carried through the skin, 
and subcutaneous tissues. After adequate heiostasis was secured using ligatures of 
3-0 plain catgut, the external oblique aoneurosis was incised the direction of its 
fibers down to the dxternhatninguinal ring and the inguinal canal was explored. 


A large indiredt inguinal hernial sac was noted to present through the internal ring. 
There was a marked attenuation and weakness of the transversalis fascia, inthe medial 
wali of Hesselba&t: + <riangle. The hernial sac was identified and dissected free 
from the surrounding, cord structures down to its neck, which was doubly ligated with 
#0 chromic catgut suture material, and the sac was excised. 


After high ligation of the sac a repair of the floor of Hesselbach's triangle 

was performed in layers using interrupted sutures of #0 chromic catgut. 

In the first layer the transversalis fascia was plicated, in the 2nd layer the medial 
leafofthe external oblique was sutured to the shelving edge of Poupart's lignment 

and in the 3rd layer the lateral leaf was imbricated medially.. The cord structures 
were transplanted subcutaneously. Scarpa's fascia was repaired with interrupted 
sutures of 3-0 plain catgut and the skin edges were approximated with 3-0 black 

silk Stewart type sutures. The patient tolerated the procedure well. 
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Patient GOLD NATHAN 
‘Tissue No, stensseieene ne. 
7-17-69 
t Dat R ed J J@eeeeesoeree ee 
Hospital No 78223 oe Lciuticial 


Date Reported SOCRreO COL EEE eeDECLEOCOO SOL eee 


Room 


Felton 


Hernial sac 


Specimen consists of an irrggular thickened membrane which when 
* £lattened out measures 8 x 5 x 0.2 cm. Also present is an elon- 
gated portion of encapsulated adipose tissue measuring 10 cm 

-in length and averaging 2 cm in diameter, 
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NM/ské£ Diagnosis - From Microscopic Examination 


Peritoneal ( hernial) sac 
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Lipoma 
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Exhsy,: a 23 * Nathan Mitchell, M. 5, 
( aaa eee 1.0.) ecto of Pathology 


GOLD, Nathan 


Dr. M. Felton 


ADMISSION NOTE: 
Date of Admission: 7-15-69 


CHIEF COMPLAINT: 

This is the first KHH admission for this 61 year oldwhite male, who was admitted with 
a S yrs. history of left inguinal hernia, for which the patient has been wearing 

a truss. yAt cl B, S469. ; 


One week prior to admission the patient complained of pain in the left groin, 

associated with difficultyin reducing the hernia. There is no history_of recent 
' change in bwwel habits or urinary difficulties. The patient has repair of 

right inguinal hernia 18 yrs. prior to admission. 


P.H. and ROS/ Otherwise non contributory, except for complaints of occasional 
headache. There is a long standing history of post prandial abdominaldiscomfort, 
for which the patient has been on a bland diet. There is no history -of allergy. 


PHYSICAL EXAMINATION: oe 

Well nourished, well developed white male in no acute distres B/P 110/70. 

Exam. of the H&N negative. No icterus or pallor noted. Chest clear to P&A. 
Heart normal sinus rhythm, no murmurs. Abdomen is soft non tender. There is 

an old well healed right inguinal herniorrhaphy scar present. There is a left 
inguinal hernia present which appears to be a large indirect hernia. 

The hernial mass is easily reducible. Rectal examintion neg&tive. Extremities 
negative. 


Impression: 
Left Inguinal Hernia. 


Recommendations: 
Advise that the patient be evaluated and prepared for surgery. 
A Barium enema has been ordered preoperatively, to R/O colonic pathology. 
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. Physicion’s Nome ELKIND, Maurice 
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PROFESSIONAL QUALIFICATIONS 


Physician's Nome: Marry Grodzicker, M. D. 


Yeor of Birth: . 1905 


& Physicion's Office Address: 545 Redford Avenue, Brooklyn, ‘New York 11211 


Type of Medical Practice and/or Specialty: General Practice (full time) 
hiner 
Subspecialty: 


* 
State Univ. of New York Downstate Medical Center 
New York, New York - 1929 


Medical School and Year of Groduation: 
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BIAGIO BAYTAGLIA, M. 0, FLAP. o> 
1621 WEST 6TH STREET oo 
BROOKLYN 23,N.¥. April’ 26 1966 

Joseoh J. Oliva H.D. oe 

Chief Medical Consultant Re: Nathan Gold } 463 

Bureau of Disability Determ 109 °:25 7273 Te 

Devt of Social Welfare, Ys if 

Dear Doctor: aa 

Mr. Gold was exanined this date.” is 59 years old, 
born in Poland, migrated to USA when 4S years of age, Educated 
thru third year of Rabinical Universiuy, started working wnen 

21 years of age, wholesale horse feed businesszor hockshop 

business until 1935, came to USA in 1954 and was enployed as 

cutter for plastic slip cutter for six years, then had oddioos 
and has not been enployed about 2 years because of nervousness. 
Father klled during War in Germany at 70, also mcther 
and siblings, except one orother living in rrance. 
Married for first time in 1954, wife is unemployed, 

no children. 

Eabits: No alcohol to excess, used to smoke two packs 

a day, and hes had neither since two years azo. - 

Averaze Weight: 150 lbs, before present illness. 
Past History and System review: No acute febrile 

{linesses of note. Operations: Ulcer of stozach9 years ago, 

hernia 1 pair about 15 years ago, aspiration and incision of 

knee following infection about 16 years ago. 

Head: A wall fel! on him, suffered many lacerations of face and 

Boay in 1943, recovered after few months and was in idilitary 

serviceafter this episode. Had overation on nose for obstruction 

one year or more ago, but still has nasal obstruction and addition-~ 
al surgery has been advised. Headaches have been occurring about 
two years, started while Working, occurred after being attacked 

by landlord with butcher knife over some building violations. 

He was hospitalized enly two hours, rested at houe about two 

weeks, and following this became nervous and couldnt work vroperly 

since “his evis¢c in October 1963. He had been nervous for some 
before this but been wmable to work. 

Allergy: none. . 

Cardiovascular: hypertension diagnosed once a few months aro. 

He complains of pain in substernal area , knocking in character, 

-when he climbs half flight of stairs, none while walking on 
street. Jo heart medication being taken.Is taking. lots of medicine 
for everything. “Yo sublingual tablets. No orthopnea. 

Respiratory: Tuberculosis diagnosed in 1943 following accident 
described above, hospitalized'three to four months and hes been . 
well since then. No chronic bronchitis, cough on rabny cays, 
discomfort in larynx is oresent. 

Gastrointestinal: appetite good and bad. No dysphagia. ras heart 
burn after meals. Is on restricted diet, no herring, eg*s or 
beer. bad rectal operation for ulcer 8 years ago, occasional 
discomfort, bowels sometimes constipated. 

Genitourinary: no dysurta, no venereal disease of signiiicance. 
Nocturia once or twice. “ 

Neuromuscular: has been nervous only past three years. ‘“‘thritis 
in both knees , back, elbows, migrating for about three <o four 
years, getting worse, espetibly in winters 


mt Ps ae io diabgtcs. 
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BIAGIO BATTAGLIA. M. D., F.A.C.P. 
1621 WEST 6TH STREET 
GROOKLYN 23, N. Y. 


‘Nathan Gold. 
page 2. 109 28 7273 

Present illness: Patient began,about three to four years azo, 
to have difficulty perforning his work cutting plastic. This 
made him nervous even though he enjoyed working. This tecame 
worse after head injury in 1953, he shifted jobs but was not 
successful holding jobs, even relatively menial ones. Chief 
trouble was difficulty renembering, and pains in back, chest and 
knees when he bent over and on rainy days. He has had occasional 
job for day or two in past two years. 

He spends his time, mostly in his home in the winter, 

in the summer he s3%= in boardwalk, avoids much walking because 
his head sweats tm" casily, he occasionally looks for work but 
elways finds himse!}* unable to wor: more than one hour tefore 
reting. He sees Srivate physician when he has money, takes 
medicine available at home, gets nervous attending clinics. 


Physical Examination reveals man who speaks broken English, has 
slight trouble hearing ordinary conversation, Coughs occasionally, 
is comfortable at rest, haemic component and nutrition are normal, 
fingers not clubbed or cyanotic. He rises from chair easily, 
has normal gait, and manifests not dyspnoea after walking 30 feet. 
: : He tolerated all activity without respiratory or cardiac impairmen 
eG \ The only significant findings was persistent cough during exan. 


Weight 134 lbs, Height 51 inches, B.P. 140/80, Pulse 104 Hes 25 
Head: pupils equal and reactive, fundi seen at one diopter 
inspite of fact that he has worn glasses since 14 years of age 
and is Presbyopic according to reading glasses at thisS time. 
He squints eyes frequently. There is mucoid secretion in left 
nares, and septum obstructs the right. Pharynx is nerative. 
Voice is not hoarse. Because of persistent couch , indirect 
mirror laryngoscopy was performed and the epiglottis appeared 
red and swollen and the cords could not be clearly visualized 
althouzh they appeared white. 
Neck: trachea in midline, no abnormal pulsations, no thyroid 
enlargement. 
Thorax: symetrical, AP diameter 23cm, lateral 26cm, rounding of 
the upver dcarsel wopine. 

Lungs: percussion note normal. On auscultation crepitant rales 
were heard over left interscapular area at onset and later 
cleared. Breath sanunds were otherwise normal. 

Heart: cardiac avex percussed 10cm from the midstZrnal line, 

Ml louder than N2, P2 louder than A2, no murmurs, Regular rhytrun 

Abdomen: liver and spleen not enlarged. no masses. right test- 
icle atrophic from childhood hernia repair, small hernia on left §& 
controlled with truss which was sot worn this evenings, varicocele 
on left. No surgical scar of Gasitric surzery ? inch scaf, Lact 

Extremities: Reflexes equal and active, tibial pulsations ; 
present, Joints appeared normal No surgical scars. Slight tremor. 

Fluroscopy: normal heart and lungs. 

Mobility of lumbar spine is normal for man of his age with 


minimal restriction of forward flexion. pao] P 
Be hibit No, a7 ()i- 1) 
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BIAGIO BATTAGLIA, M. D., F.A.C.P. 
1621 WEST 61H STREET 
BROOKLYN 23, N. ¥. 


lathan Gold 
109 20 7273 


paze 3 


Xray of chest revealed trachea,heart and meciastinun in nidline 
roundinz of the dorsal spine without scoliosis, gsivine imvress-~ 
fon of shortened thoracic cage insvite of fact that both 
diavhrazis were at level of the 10th posterior ribs. Heart 
measured 15cm thoracic cage 28cm, heart avveared flattened on 
diavhreca and not truly enlarged, Aorta was not remarkactle, 
pulmonary vascular hilar shadows were of norzal calibre, right 
at level of the 3rd space, left in 2nd space, lung markings 
: were normal except for poor definition of vascular marxings in 

left lower lunz fields suggesting fibrosis in this area. 

Interpretation: minimal fibrosis left lower lobe, no 
apical fibroisis sugzestive of past tuberculosis, heart was 
normal in size inspite of increased transverse cardiac-thoracic 
ratio. 


~ An electrocardiogran revealed regular sinus rh ythan of 88, 
PR interval of .15, 22S of .08, QT of .32. The P waves were 

normal in size and shape, the QRS electrical axis was hori zontel 

and to the left. In lead 1 there was a 3am Q and 15mm &; in 

lead 2 en 8.5mm R; in lead 3 4mm R and 9mm S; in AVR lat R 

and 12mm S$; in AVL 42m Q and 1?mm R; in AVF 2mm R, 3am S and loz 

R's in the precordial leads Vl revealed smm i and 5.5mm 3; 

V2 23 R and 6mm S; V3 26mm R and 5mm 5; V4 25am R and lnm S; 

V5 lmm Q and 23mm 8 and no 8; V5 2mm Q andl7 mm R. : 

The S-T seements were isoelectric, T waves inverted in AVR, 
lowest in lead 3, uvricht in remaining leads. 


Interoretation: normal electrocardiogran 


A complete 
§,200,000, 


Diagnoses: 


blood court revealed hemoFlobin of 15 Gas, ESC of 
WBC of 5200cells with 72 polys and 28 lymphocytes. 


Deviated Sevtum -Nasal 


Acute or subacute Epirclottic inflammation 
- No surgical Scar of Abdominal Surzery for Gastric 
or other ulcer, Srall traumatic scar left flank, and 
right herniorrhaphy scar. 
Minimal Fibresis left lower lobe 
No evidence of Arthritis on examination, no scars 
in knees or restriction of knee mobility 
Probable Cerebral Arteriosclerosis 
Prognosis: not imnedtately unfavorable, except for need to 
reevaluate Status of Laryngeal lesion. 
Impairzent: permanent related to Cerebral chances, deviated 
nasal septum, and possibly laryngeal disease exists. 
e. Yours Truly i. 
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Nathan Gold . 
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—————--| PLEASE ANSWER ALL RED CIRCLED pens” nee 
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@.2.’ Date (s) of your examination 


Date of onset of csahamnand syetons, 


-_- 


a. Indicate type and amount of exertion necessary to bring on angina - 


{ be. State the ‘wuiber ° anginal attacks occurring at present? 


8g Daily?” Neekly? 5 ~Merthly? 2-0 


ee ee 


4 a Severity of ee Mild < 
xX at 
_ Therapy used: 


Moderate _ $ - Severe 
“he “Fietght 
Pe. “Is there osama cardi sG-chiargenont based on Roentgen.. idence? Wo; Yes, 


“ee 
we 


| 8, Velen --~---6,-- Blood Pressure 


Deen interpretation 


a 8 Is there definite cardiac —' pnt based on physical signs? ci ae 


us give findings : L) 


State of Mow York - Department of Social Welfare 
Bureau of Dis sability tsa gage 
110 William Street, New York, N. ¥. 10038 
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ae 


@ “Q,- Is thero evidence of congestive heart failure at present? O.No;_ 0 Tos). . 


_ ;~- Roversible? oO Yes; -O No 
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be. —— physical signs 


os ee ee eee oy 


Ce Indicate curds ¢ medications ‘used “during the > past 2 months . 
“ <a Mi 
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What is the ostinated aeons and t of exerfion necessary to bring on dyspnea? 


O Yes, explain 


+ eemmee See pia + See ee oe 


: QO Nos 0 a Yes, describe ‘findings ‘including 
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{ i, Is there clinical evidence of renal. faSluret, 2 Hos es) Tes, describe findings 


Vics 
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: — including severity 


RE: osteoarthritic - What. parts of body are involved? 


Is there stiffness, pain? Of what ‘severity, duration, and radiation? Responsive to 
_ therapy? - 
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REPORT OF CONTACT NAME OF WAGE EARNER OR SEL F-EMPLOVED PERSON 


(USE INK OR TYPEWRITER) Nathan Gold 


PERSON(S) CONTACTED AND ADDRESS(ES) s Re <0 68 orten ACCOUNT NUMBER (and symbol) 
ERSON pecify) ’ 


agio attaglia, M.D 109-28-727 
Brooklyn ‘ Internist O&V 21507 


CONTACT MADE , CATE OF CONTACT 


oe po Cc cs 3 HOME (¥ PHONE: > Mato bal t 5/23/65 


put Dz 9~1279 
PURPOSE: Dr. Battaglia was called in reference to a complaint noted in R/C of 
5/6/66 with the claimant's wife and also in the R/C of 5/18/66 with the 
claimant's wife where she states that Dr. Battaglia made a house call in connection 
ith some stomach pain W/E had coralained of. 


FACTS: In reference to the complaint where it was stated that Dr. Battaglia pulled 


the W/Ets tongue so vigorously that he had hurt him, Dr. Battaglia stated thi 


he did not believe he had used undue traction on the tongue, that he did have to pul 


ee 
on the tongue so as to visualize the epiglottis and the vocal cords.” In connection 


with his visit to the claimant, Dr. Battaglia stated that this was not in reference 
to any stomach pains the claimant had complained of, though while he was there the 
claimant did complain of some stomach pain. Ee made the call because, when reviewing 


ig notes, he found that the claimant had stated he had had a stomach operation, 


whereas Dr. Battagliats notes had indicated there was no abdominal scar. Rather the 


have the claimant come to see hin again, he decided to stop by the claimant's house 
ae neni reacenben ene ea 


to see the claimant so asto verify the presence or absence of an abdominal scar. He 


stated that his findings showed that there was no abdominal scar noted, 
Q: The doctor was asked if there were any memory defects noted during the history 


taking and the examination. 
0 
I ta not notice any significanthemory defects, 


Was there any irritability noted? 


Ahir nue 


Did the claimant come to the office alone? 
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Pa REPORT OF CONTACT NAME OF WAGE EARNER OR SELF-EMPLOYED PERSON 
(USE INK OR TYPEWRITER) Nathan Gold 47ce 
PERSON(S) CONTACTED AND ADCRESS'ES) ge $5 on 56 OTHER ACCOUNT NUMBER fand sjrbol) 
_ Biagio Battaglia, M.D. na ie: 05-28-7273 
Brooklyn___ Internist 0 & V 21507 
cage lag area ene DDN ma canm emMER 
Chee [les []uome [¥ enone te |. $/25/66 
Dut DE 9-1279 
No. He came with his/rife. 
Were there any signs of deterioration noted? 
Nothing unusual, Ee seemed to be nornal, 
From you examination of this clainant, corment comment on whether you believe that the 
physical deficits prevent him from engaging in his usual ordinary activities. 
It_is my impression that the cerebral arteriosclerosis is probably playing a 
major part in this claimant's impairment. 


NEXT ACTION: The level of medical severity and the remaining functional capacity is 
a a ee 


not yet conclusive. Obtain a psychiatric CE, Send a copy of Dr. 
Drsith, ave. Anercnehaszakal nesy Nihal an clans anal viet. des heh sania 


Battaplia's report to psychiatrist. CE-400 should be sent as follows: "A general 
internist consultation has been performed with the above claimant on April 26, 1966 


and _a diagnosis of probabl@ cerebral arteriosclerosis has been made. In your 
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submitted report please include the severity of this impairment and its effect on th 
ee 


2 4 
claimant's ability to perform his usual physical activities.’ 


Kile li? 
/ 
Joseph J.‘Oliva, M.D. CHIEF MEDICAL CONSULTANT 
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‘ PROFESSIONAL QUALIFICATIONS 
'Physicion’s Name: Biagio Battaglia, M. D. 


Yeor of Birth: 1909 


eo Physicion’s Office Address: 1621 West Gth street, Brooklyn, New York 11223 


Type of Medical Practice ond/or Speciolty: Internal Medicine (full time specialty practice) 


#® Pulmonary Diseases 


Subspecialty: 


* * 


Medical School ond Yeor of Graduation: CUGiumpia University College of Physicians and 
Surgeons, New York, New York - 1933 


License(s) (show year(s) and State(s), and/or year of certification by Nationo! Board of Medical Examiners):: 
\ ¥ ‘ y y 


Licensed 1933 eg 


Americon Specialty Boords: American Board of Internal Medicine 
hy ’ 
Ris Maatonal Scientific Medical Societies (indicate if Fellow): 


Americen Medical Association 
Americen College of Chest Physicians 
American College of Physicians 
American Thoracic Society 


Hospital Affiliations (state nature of association, ¢.g., Chief of Service, Attending Stoff, Consultont, etc.): 
Professorial or Teaching Appointment!s): 
State University of New York Downstate Medical Center, New York - Brooklyn, N. Y. 


Other Information: 


Source(s) of Information (c.g., self; title of directory and pege number, etc.): 


American Medical Directory - 24th edition, 1967 --Page 2392 
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BUREAU OF DISABILITY INSURANCE 
MEDICA! CONSULTANT'S CASE ANALYSIS 


I am unable to dis ion of serious psychopatholocy 
when this man's ea g requirement was last met 12-31-66, or for 
that matter, at ; 


An internist who saw him ‘ ne Sain April 1966 ofi 
comoletely unsutporte inion % "probably" has 
arteriosclerosis. ( Sequ Questioned about 
for this, the doctor LG: ed that he did n 
Significant memory def irri ta! ty, or any evidence 

ine ecolicant : en img to the Coney Island 
utr v § . their notations do not 


disorder of conseqencae-~ 


As the resalt of 5 CUE molaint. nich physical basis 

was not found, vis cy : sychlatric examination, 

he was secn bv o wohs ist in Tebruary 1967. This, of course, 
is long a! ni iy j igtcls but even then, the 

psychi atri q y ti te } nt" organic 

brain sy me : i corment 
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However, 


ee O ch te Cy 


The. documentation in this 
Listed in Section 1200 of 
OY a pSvehiateic impairment 


Wnici: would equal a listed impairment. 
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PROFESSIONAL QUALIFICATIONS 


Physicion's Nome: Harry Merrill Murdock 


Yeor of Birth: 1903 


Physicion’s Office Address: 1309 Wine Spring Lene, Towson, Meryle.d 21204 


Type of Medical Practice and/or Speciclty: Aeministrative Medteine 


Subspecialty: Psychiatry ‘ 


* te . f ' 
Medical School! ond Yeor of Gradvotionyniversity of Nebraska College of Medicine, Onsha, 
Kebraska 1927 ‘ 


- License(s) (show year(s) and State(s), and/or yeor of certificotion by Notional Board of Medical Exominers): 


Licensed 1932 


Americon Specialty Boards: 


ee Awericen Board of Psychiatry end Neurology 
. ational Scientific Medico! Societies (indicate if Fellow): 


American Psychiatric Association; American Psychopathological Association 


Hospitol Affiliotions (state nature of association, e.g., Chief of Service, Attending Staff, Consultont, etc.): 


~ 


Protessoric! or Teaching Appointment(s): 
Other Information: 


Source(s) of Information (e.g., self; title of directory ond page number, ete.): 
G+ ‘ Y 
American Medical Directory, 24th Edition, 1967, P. 1957 
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BUREAU OF DISABILITY INSURANCE. 
NEDICAL CONSULTANT'S CASE ANALYSIS 


This cleinent's earnings requirement expires on 12-31-66. 

fSdence in acril 1966 oy Dr. Batteclia indicates in a 
revort that the claimant had a deviated nasal sept, 

sore epi; ie ttic in behaiorben ony. wit evidence of arthritis, amd probable 
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cerebral arteriosclerosis. te tlso statec that the claimant had 


an irgairment which was DE peers relatei to cerebral changese 
However, in his examination, there was only the fact that the -¢ 
Claimant alleged some difficulty with merory, althouzh he ooviously 
gave a very detailec histcry. The SA called up Dre 
and the vhysicien was asked if there were any memory defects notec 
during the nisterytating, and the examination, - and WAS sp ecifice ally 
asked whether any memory defect, irritability, or signs of deter- 
joration were noted, end the answer was that there was noth ring 

sual noteds 
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From the ne eurolog ical standpoint, there is no evidence that the 
claiment nad any sicns er sywptors of orga:ic deterioration thet 
would meet or equal listing 42,02, 


A. Ne Oleynici:, Mev 
Consultant in Neurology, BDI 
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PROFESSIONAL QUALIFICATIONS 


Physicion’s Nome: Oleynick, Anatol, M.D. 


Physicion’s Office Address: Baltimore, Meryl and 


“Source of Information: 
Pages: 
Medical School ond Year of Graduation: university of Chicago - 1956 


Medical Schoo! one ' etre 


- Type of Medical Practice ond/or Specialty: Neurol ogy 


Subspecialty: 


Certificotion by American Boards in Medical Specialties and by 


National Boord of Medical Examiners: 


Specialty Colleges: 2 yrs. - Resident in Neurology, Johns Hopkins Hospital; 
1 yr. - Resident in Neurology, Baltimore City Hospital 


‘Hospital Affiliations: 


Medicol Societies: 


e 


Other Information: Academic Appointments: 2 yrs. - Instructor In Keurol ogy. 
University Hospital, Baltimore 
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